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Some Jobs of Work 


HAPPY NEW YEAR to all our readers, 
A and may next December find us with at 

least half our problems solved! Not a 
particularly modest wish with which to begin 
the vear, until we remember that 1931 has seen 
the salting of many promising patches of ground 
in the nursing world. 

Rumour has it that early this vear we may 
expect a big trade union campaign to rope in 
our profession. To those who are not well 
informed on matters of professional organisation 
the campaign will have a certain appeal, but if 
it succeeds we shall lose a precious heritage, a 
heritage which might conceivably be worth 
throwing away if we were making no headway 
towards our goal; but this is not so; every 
matron can tell her probationers that they are 
better’ off now than she was in her training days 
and have better future prospects too. Yet if 
we believe in supporting a professional associa- 
tion rather than a trade union we must go on 
increasing our membership. Nothing impresses 
legislators and the public like numbers. 


* * 
— 


A swelling membership and enthusiastic and 
helpful meetings cannot be achieved, however, 
from the London headquarters alone, or even 
by means of keen groups in every branch, Those 
nurses most immediately in contact with College 
affairs are enthusiastic enough. As we have 
said before, they are like the stage army, con 
tinually popping in and out and on and off the 
stage; but nothing short of Area Organisation 
is going to reach and help the thousands of 
nurses who are still playing their own lone and 
local hand. Area Organisation, we feel, will 
surely come; some branches believe it might be 
tried out in one area to start with for at least 


a vear, not committing that area to the cost, 
which would be borne by headquarters, We 
would add a further suggestion—the area 
organiser need not be chosen by the area itself 
as a tribute to the prestige of some local member ; 
rather should she be chosen by impartial judges 
and entirely on her merits for the job in hand. 


* * 
* 


Another matter which demands attention this 
year is the fact that the supply of health visitors 
threatens to exceed the demand, or rather the 
municipal capacity to pay; (were it not for the 
crisis .we should, of course, need many more 
health visitors than we now employ). We can- 
not think it sound policy, however, in the 
endeavour to cut down staffs, to dismiss the 
married nurses; each job should be given to 
the woman best fitted for it, and it is a strong 
point that working-class women will talk over 
their difficulties more readily with the married 
health visitor than with the unmarried, so that 
the former has a definite value. 

Another matter which is to come up for dis- 
cussion is the misleading use of the word 
‘general’’ as applied to a nurse who has had 
general training only ; let us compare the meaning 
with that implied, for example, in talking of a 
‘general ” practitioner. The present “ general ” 
nurse is lucky if She has nursed a case of measles 
outside her own family circle (those cropping 
up in the wards are whisked off in an ambulance 
as if they had the plague); she knows little of 
obstetrical work, still less of conditions of 
neuroses. Dr, Nicoll’s article and letters in last 
week’s correspondence columns touch on _ this 
training qiestion, and in Scotland Dr. Parlane 
Kinloch has for long been urging a really 
“ general” nurse training spread over four years 
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Some Jobs of Work— Contd. 


and taken in connection with the Scottish unt- 
versity centres, Many a good idea has its birth 
in Scotland; now it is London's turn, and with 
the Principal of Bedford College for Women and 
the headmistress of Wakefield High School on 
our education committee the College hopes to 
frame a plan acceptable to the General Nursing 
Council whereby the theorttical subjects for the 
Preliminary State examination can be taken from 
school, How pleased the ward sisters would be! 

There are many other schemes on hand, too 
numerous to mention here, but one wonders in 
passing whether, in view of the grave unemploy- 
ment among the male population and the shortage 
of female nurses, we shall see a more general 
adoption of male nurses for hospital work. At 
all events Bagthorpe Infirmary is considering 
such a development 

Well. * there’s lots to be done,” as Edison said 
only a short while before his death-——and the 


prospect is exhilarating. 


Contents 


SoME JoBs OF WoRK 

EDITORIAL NOTES pas ‘acs 

[THE STANDARD OF MENTAL NURSING 

STATE EXAMINATION ANSWERS : OCTOBER 
SUPPLEMENTARY—CONTD 

WORCESTER GENERAL INFIRMARY 

CORRESPONDENCE 

News IN BRIE}! oa id 

CHRISTMAS IN THE HOSPITALS os sna sie 

GENERAL NURSING COUNCIL FOR ENGLAND AND 
WALES one can an me asl 

[THE NURSING TIMES CROSSWORD PUZZLE 

NUMBER I 

\PPOINTMENTS — _ 

NATION'S FUND FOR NURSES mys ake ig 

STATE EXAMINATION Pass LIs1 ENGLAND AND 
WALES—FINAL GENERAL—CONTD 

COLLEGE ADDRESSES... foi atl Paes 

COLLEGE OF NURSING ANNOUNCEMENTS ... ae 

[HE JOURNAL OF MIDWIFERY AND PUBLIC HEALTH 

NURSING 
EMERGENCY TREATMENT ale a ian 
CENTRAL MIDWIVES BOARD Pass List 
NOVEMBER 


Editorial Notes 


A Long Felt Need 


\r last a matter which, as readers of past 
editorial notes and leading articles will know, lies 
very near our hearts, is coming into the prominence 
it well desérves. The administrators of the King 
Edward Hospital Fund, whose hands are strength- 
ened in their fine work by the strong personal 
backing of the Roval Family, have just published 
particulars of the special enquiry they propose to 
make into the present system on which out- 
patient departments are conducted. It is not a 
question of rectifying existing abuses—kindness 
and consideration are the rule governing this 
branch of nursing in all well accredited hospitals, 
and the institution of almoners, as far back as 
1911 when the out-patient problem was first 
examined, has done wonders to “ soap the paths ”’ 
for the sick and needy. But as hospital work 
increases, so too does the difficulty of avoiding 
long waiting intervals while each case receives 
attention. Hospitals themselves are only ready 
to co-operate in so far as their own exigencies allow, 
and we note in the ‘ London Hospital Gazette”’ 
for December that steps have been taken to miti- 
gate delay in dealing with out-patients by giving 
them appointments for special: sections. 


The Prince’s Selection 


OTHER hospitals have made similar concessions ; 
but funds, and the time at the disposal of the 
honorary staff who so generously give their service, 
are factors which must be taken into account, and 
all hospitals will gladly welcome any solution 
that the King Edward Fund can bring to light by 





its investigations. The members of the committee 
of enquiry have been selected by the Prince of 
Wales with a view to appointing persons, whether 
medical or lay, having either hospital’ or other 
organising experience and avoiding the represen- 
tation of any particular interest. Thus we find 
such varied names as the Earl of Onslow (chair- 
man), Sir John Rose Bradford, General Macdonogh, 
Dame Helen Gwynne-Vaughan, Major Salmon 
and Colonel Fremantle (both M.P.’s), Mr. Orde 
and Mr. Morris, with his long experience as house 
governor (he has now retired) of the London 
Hospital. In considering the questions of long 
waits, the overcrowding of out-patient depart- 
ments and the proposition that they should be used 
only for consultation (apart from emergencies) 
the committee are to be at liberty to. issue their 
report either as a whole or as interims—at all 
events, they may, in the course of their enquiry, 
present an interim report concerning the problem 
as it affects the internal arrangement or admini- 
stration of out-patient departments. 


German Out-patients 


WHILE we are on the subject of the out- 
patient problem, it is rather interesting to note 
Dr, Levy Simpson’s summing up of the question 
as one “intimately bound up with the solution 
of the limitation of space.” Dr, Simpson was 
asked to give the “ London Hospital Gazette ” 
some impressions of his visit to Berlin, and his 
article furnishes some capital reading. We have 
unfortunately only space to mention the com- 
parison he makes between out-patient methods 
in England and Germany. Apparently the Berlin 
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system is similar to that of the Mayo clinic, 
where the out-patient department is divided into 
many small sections in the charge of senior 
house-men or first assistants, who refer to their 
chief when in difficulties. This practice, Dr. 


Levy Simpson says, is not so good as it looks, 


for in actual practice much overlapping and long 
waits occur. The Berlin clinic, however, is to 
be commended for its methods of central heat- 
ing; the waiting patient is kept thoroughly warm 

a factor which certainly plays its part in 
making time pass more quickly. 


Deeds, Not Words 


Once more the College has been busy on our 
behalf. It will be seen on our page ot College 
doings (where full details are given) that five 
of the leading banks have consented to conduct 
the current accounts of College members without 
charge, provided that such easy conditions are 
observed as the maintaining of a credit balance 
and the drawing of a reasonable number of 
cheques. This act is the greater kindness because 
small current accounts give just as much trouble 
as large ones—indeed a manager once mildly 
showed the writer, when she pleaded for a lower 
rate of bank charges, a page and a half in his 
great ledger devoted to entries under her name 
only ! This concession means a great deal to 
nurses who are provident enough to have bank- 
ing accounts, and it is only right they should 
know that the suggestion came from the London 
branch of the College and materialised through 
the Council—yet another proof of the benefit to 
be gained by belonging to a body which operates 
not so much by promises as by actually launching 
which have _ received 


good practical schemes 


mature consideration, 


"2 at cee...” 


Tuts number the fulfilment of one of 
our good resolutions for the New Year, Readers 
have for some time been importuning us to add 
a crossword to our many activities, and our first 
one now makes its appearance on page 15, with 
full details of the conditions for competition. 
We wish good luck to one and all in the matter 
of prize winning—and to competitors who find 
that they have only “also run” we would pass 
on the kindly encouragement given the other day 
to a keen but unsuccessful artist: “ The fun of 
the thing is m trying.” 


“ Make or Break” 


Ir used to be said of Marlborough School 
that it “either made vou or broke you” an<d 
certainly an awesome tradition in our childhood 
was of a certain aged great-uncle who, as a 
junior Marlborough boy in the earlier 19th cen- 
tury used to be propelled vi et armis down the 
centre of the long dining table to steal more 
potatoes for his hungry seniors. The sequel may 
or may not have been connected with a dent in 


sees 





the wall made by contact with boys’ heads 1: 
the course of disciple. This reminiscence 
arises from the fact that the great school |of 
whose Old Boys so large a toll was taken in the 
\War| was represented at Savernake Hospital 
by its headmaster, Mr. G, A, Turner, when on 
December 17 a handsome new home was opene:| 
for the nurses as an appropriate memorial io 
the late Mr. Sam Farmer, than whom the hos- 
pital had not a better friend, it was said. The 
building was opened by Mrs, Edwin Gauntlet, 
wife of the chairman of the Farmer trustees, 
and many guests were present in honour of the 
occasion. Mrs, Gauntlett, who amusingly quoted 
a remark made to her, that the home was “almost 
too good for nurses,” paid a high tribute to the 
kindness of the Savernake staff and the unique 
personality of Miss Lavington, the matron, The 
home’s very complete equipment leaves nothing 
to be desired, and a natural asset which it enjoys 
is the lovely scenery commanded from _ its 
windows. One door, facing the forest, will it is 
hoped soon be giving access to quarters for 


“ The Walrus” 
Tu1s lively mouthpiece of King’s’ College 
Hospital, appropriately named after Lewis Carroll’s 
famous lecturer on cabbages and kings, is fast 
qualifying for the réle of a second “ Prince of 
Beggars.’ It has just the happy blend of push 
and humour that makes a paper irresistible when 
it sets out to catch pennies for good works. 
‘““ Departmental Dreams"’ of new wants carry 
such conviction that the phantom travelling 
library for the ward, or piano for the nurses, 
materializes without more ado. “ But the new 
£73 noiseless floor is still only adream . . .we shall 
continue to live in hope,” observes the ‘ Walrus ”’ 
tentatively. Hearty thanks are expressed, how- 
ever, for mercies received—free copies for the 
hospital of the “‘ Daily Telegraph’ and “ Daily 
Herald,” and tickets sent to the nursing staff from 
West-End theatres (the ‘“ Walrus’ would like 
these extended to hard-worked R.M.O.’s). The 
costly sterilizers given anonymously in response to 
an appeal are the same as those in use in the new 
maternity department at the Radcliffe Infirmary. 
Some very bright spots in the paper are two 
sketches, one of an honorary surgeon (by an 
honorary physician), and the other vice versa; 
also a page of “howlers”’ from essays written 
by children after being told of the hospital’s work: 
‘“ The hospital has over four hundred accidents a 
week; if you stopped outside the hospital you 
would see about four street accidents each day 
for years. The casualty station is where they 
redress people who have had accidents. What do 
nurses do in their spare time ?—In King’s College 
is an enormous room for games which are played 
on the polished floor. Here they play cards and 
smoke, but they don’t carry on as much as they 
used to.” 


private patients. 
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The Standard of Mental Nursing 


A lecture deliveredby HENRY DEVINE, O.B.E., 


M.D., F.R.C.P., at the Twenty-first 


Annual Professional Nursing, Midwifery and Public Health Exhibition and Conference. 


OW can the standard of mental nursing be 
raised ¢ As a preliminary let us discuss 
the question—thinking, of course, in terms 

ot the future—as to whether the mental nurse 
should continue to exist as an independent 
entity im the nursing world. In the medical 
profession it is necessary to qualify first as a 
medical practitioner and subsequently to obtain 
special training and additional qualifications if 
it is wished to specialise. It might be urged 
that a similar policy should eventually be made 
compulsory in the case of the nursing profes- 
sion, and that a certificate in general nursing 
should be required of all nurses before taking 
up a special branch such, for instance, as mental 
nursing. It might also, not without plausibility, 
be maintained that such a policy would definitely 
raise the standard of mental nursing, and for 
this reason every effort should be made to put 
it into operation. 

The Mental Nurse and General 

jm. 38 
[raining 

However attractive such a “counsel of per- 
fection’ may appear on the surface, it is a very 
difficult carry into effect. It must be 
remembered that many thousands of mental 
nurses are required to care for the increasing 
number of patients who are being admitted to 
mental hospitals, and we could not adequately 
staff these institutions if we were dependent upon 
recruits drawn from the ranks of the general 
nursing profession. Apart, however, from the 
impracticability of such an aspiration, I do. not 
think it. necessary to staff our mental clinics 
entirely with general trained nurses who wish 
to obtain a double qualification. In the nursing 
world a division of labour would seem to be 
inevitable, each special branch having its own 
functions, value and dignity. At the beginning 
of life children now have the advantage of being 
looked after by highly trained “ nannies,” whose 
skilful handling of their young charges perhaps 
renders the latter less liable to need the services 
of the general or mental nurse later in life. 
Then we have nurses for sick children, fever 
nurses, general nurses, obstetric nurses, trained 
workers and, last but not least, mental 
nurses, Clearly, it would be unreasonable to 
expect all these workers to qualify in every 
branch of nursing in order to enjoy the feeling 
of being adequately equipped in their profession. 
\s regards the mental nurse in particular there 
would appear to be no valid reason why she 
should regard herself as being in a position of 


one to 


social 


inferiority in relation to the general nurse, 
especially since she now has an equal status with 
other registered nurses under the Nurses’ Regis- 
tration Acts, 1919, if she passes the State 
examination. Briefly, the mental nurse may 
now, if she so desires, bask in the sunlight of 
State recognition. No doubt this official aware- 
ness of the existence of the mental nurse will 
tend to give the latter an increased sense of 
self-esteem, and stimulate her to achieve the 
highest possible nursing efficiency. 

As a preliminary to any discussion on the 
standard of mental nursing we must have a 
clear idea as to the special abilities in which we 
expect the mental nurse to excel, and to answer 
this question we must consider the actual pur- 
pose and functions of a mental hospital. We 
have heard much of the “ hospitalisation of the 
asylums,’ a slogan which has unquestionably 
been effective in bringing about a notable im- 
provement in the conditions under which 
psychotic patients are treated. Clearly the 
resources of modern medical and nursing 


science should be utilised for the treatment and 
care of our patients, many of whom are physic- 


ally as well as mentally ill. Thus, it is evident 
that in order to raise the standard of the nursing 
service in our mental hospitals a_ reasonably 
thorough training in general nursing is essential, 
and as far as I know every endeavour is now 
made to give the staff a practical training in 
nursing technique. This aim is being realised 
by the appointment of a doubly-trained adminis- 
trative staff—matron and assistant matron—an< 
also a home sister and sister-tutor with similar 
qualifications. | Nurses who so desire are in 
many institutions given every encouragement to 
apply for leave of absence in order to obtain 
general training, and these upon their return 
naturally tend to raise the general standard of 
nursing throughout the institution. 

Another plan is to arrange with a general 
hospital for’an exchange of probationers for 
some months. This not only enables the 
mental nurse to gain invaluable experience of 
the principles and practice of general nursing 
in a relatively short time, but it also affords the 
nurse from the general hospital an opportunity 
of gaining some insight into mental illness—- 
knowledge which she will find invaluable in her 
subsequent career. Unfortunately I have not 
had the opportunity of putting this scheme into 
practice, but I believe that it has been carried 
out systematically in some areas with con- 
have been given to 


spicuous success. I 
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understand, however, that whilst some hospital 
matrons would be happy to accept probationers 
from mental hospitals for a few months’ general 
training, they feel that it would be impossible 
to spare their own probationers for a short 
course of mental nursing, as this mterruption 
would make it impossible for a nurse to com- 
plete her general training in the prescribed time. 
Unless this scheme were based upon the principle 
of reciprocity it could only be put imto practice 
to a very limited extent. 


The Difference Between General 
and Mental Nursing 

Having indicated some of the measures taken 
to raise the standard of general nursing in the 
mental hospitals, I should point out that it ts 
not our aim to model these institutions entirely 
after the pattern of the general hospital, for the 
functions of the former differ considerably from 
those of the latter. A mental hospital is a 
colony for individualists who are unable to make 
a normal adjustment to their social environment, 
and our aim as psychiatrists must be to create a 


social life within the walls of the institution 


corresponding as closely as possible to that of 


the external world. A number of our patients 
are physically unwell, but the larger proportion 
are in bodily health and require no 
‘medical ” treatment or “nursing”’ care in the 
conventional sense of these terms, and for this 
reason we expect our nursing staff to be engaged 
during the greater part of their training in 
mental rather than physical nursing. Thus we 
want our nurses to excel primarily in “ minister- 
ing to the mind diseased.” 

Unfortunately for the mental nurse her minis- 
trations are less impressive to the uninformed 
beholder than those of her sister in the general 
hospital. Thus the technical activities of a 
theatre sister are exhibited before our eyes and 
(very properly) excite our admiration, whereas 
the sister of, say, a ward of acute psychotics 
has not the same opportunity of revealing her 
skill. Upon her unobtrusive activities depend 
the welfare, comfort, health and happiness and, 
in a considerable measure, the recovery of the 
patients, and without her there would be chaos. 
Much of what she does involves definite general 
nursing technique, but the rest is psychological 
and based upon a knowledge of each patient that 
only experience can give. 

Observations such as these make one feel that 
mental nursing is a definite speciality and that 
it fully deserves a position of respect and dignity 
as an independent branch of nursing. A mental 
nurse with the ambition to obtain ultimately an 
administrative post in a mental hospital should 
certainly be encouraged to obtain a double quali- 
fication, but there will always be plenty of room 
for those who for one reason or another are 
content to confine their training and subsequent 


ge ¢ rd 


work to the mental hospital. It must be remem- 
bered that the technique of mental nursing can 
only be acquired by a training equally as taxing 
and arduous as that required to attain proficiency 
as a general nurse, 

By a mental nurse, then, we mean a nurse 
who has a reasonable knowledge of general nur- 
sing and an expert knowledge of mental nursing. 
How can we raise the standard of the psycho- 
logical nursing in our hospitals ? In the first 
place the nurse should be informed at the out- 
set that her work is of the highest importance, 
and that upon her depends in a considerable 
measure the recovery of the patient or at least 
the amelioration of the svmptoms. It is always 
a good thing to assure people that they are of 
importance ; it stimulates them to live up to their 
position, and certainly the nurse in a mental 
hospital is a very important unit in its com- 
munity life. The positive as well as the negative 
aspect of her work must be emphasised. It is 
true that the nurse has to prevent the patient 
from doing what she should not do, but this 
aim can often be achieved by stimulating her to 
do what she should be doing, namely, directing 
her interests towards the world around her. 
Some time since, I observed a nurse dancing with 
a patient who was making herself painfully con- 
spicuous by grimacing, attitudinising and gener- 
ally giving a displeasing impression quite out 
of place on a social occasion. Then the nurse 
began to sing softly to her embarrassing partner, 
and at once the katatonic reactions subsided, the 
muscles relaxed and the ugliness of imco- 
ordinated movements merged into the beauty of 
perfect rhythm. The simple incident may serve 
to illustrate one of the main functions of a 
mental nurse, namely, to stimulate what is 
normal in the patient with a view to dissipating 
what is abnormal. 


Thus on the psychological side it must be the 
positive aim of the nurse to arouse in her 
patients a normal or healthy social reaction. 
The accent must be placed upon the nursing of 
the individual rather than the “ disease,” and 
an attitude of friendliness rather than one of 
rigid professionalism is called for in our nurses. 
A bright personality and, say, an ability to solve 
cross-word puzzles are probably greater assets 
to a mental nurse than an extensive knowledge 
of the structure of the nervous system. The 
aim of the hospital is to cultivate a social life 
which patients and staff can share in common 
to the mutual benefit and happiness of each, and 
so important is the social aspect of the work, 
that it has been suggested that the staff should 
be divided into “nurses” and “ companions ” 
respectively, the former to carry out the 
technical nursing and the latter to cultivate the 
social interests of the patients. 

I do not thmk this arrangement is a satis- 
factory one or that it would tend to raise the 
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The Standard of Mental Nursing— Contd. 

standard of mental nursing; on the contrary, it 

would probably tend to lower it, as it would 

involve the relegation of functions to others 
should be one of the chief aims of the 
exercise herself. Many years ago, 


ndeed, this scheme was put into operation at 


the sanatorium with which I am connected. A 
umber of cultured women were emploved a 
mpanions and were found useful in taking out 

patients for driving, riding, shopping and the 
ut [| understand that these ladies found 
position unsatisfactory and insisted on 
oming nurses and training for the psycho- 
‘al certificates—and very good nurses the 


ved themselves to be. 


yer. the Right Kind of Nurse 

he toregomg raises the problem of how to 
obtain probationers of bem educational status 
It is clear that the standard of mental nursing 
must depend in a considerable measure on the 
cultural level of the nursing staff, though I am 
hound to say that many nurses who have had 
but few opportunities of acquiring social gifts 
make good with training and even become 
exceptionally suitable for their work. My own 
view is that if the welfare of the staff is con 
sidered a matter of great importance; if their 
conditions of service and living are of a high 
standard; if they are able to have a happy com 
munity life amongst themselves; and if they are 
permitted to entertain their friends, both male 
and female, in their home and organise social 
events amongst themselves—then more and more 
suitable candidates will be attracted to the 
service. A community life of this kind reveals 
social qualities and gifts which have hitherto 
not had the opportunity of finding expression 
and which the staff can utilise in their work for 
the benefit of the patients.. The acquirement cf 
such a game as tennis, for instance, gives an 
added value to a mental nurse, and he or she 
hecomes in a position to take a part in tourna- 
ments in which patients and staff compete on 
equal terms. Such matters as these are really 
very important, for on a keen and enthusiastic 
nursing staff the welfare, happiness and often 
the recovery of the patients in a considerable 
measure depends. 

As regards the more technical side of mental 

irsiny, the nurse should receive some practical 
instruction in occupational therapy, either during 
her training or after she has passed her final 
examination. I am not suggesting that a few 
weeks’ training in the occupation centre will 
jualifv a nurse to be an occupation officer in 
a mental hospital or elsewhere. The experience 
vained in a few weeks, however, will give pre- 
cision and direction to the efforts of the nurse 
to rehabilitate her patient and she will see what 


can be done with seemingly quite deteriorated 
patients. 

She will no doubt encourage her patients to 
attend the occupation department, and also 
stimulate the nursing staff and _ probationers 
under her direction, when she achieves a position 
as a ward sister, to aim at encouraging such 
patients as may be in bed, or who are unfitted 
for other reasons to leave the ward, to occupy 
some of their time with constructive work. | 
have introduced the subject into this paper 
because I feel that a full appreciation on the 
part of the nursing staff of the importance of 
occupation in the treatment of psychotic patients 
will definitely raise the standard of mental 
nursing throughout our mental hospitals. The 
nurse will at least feel that she can do something 
definite and concrete to help her patient. With- 
out fully realising it, perhaps, the mental nurse 
s “doing something” for the patient the whole 
of her time. It should be constantly impressed 
upon her, indeed, that every action she performs 
in relation to her patient, however delirious and 
insane the latter may be, has some effect for 
better or worse on the development of the 
psychosis. She will then begin to understand 
how important her ministrations are and will 
tend, in the light of this knowledge, to bring 
her nursing to a state of the highest efficiency. 

In conclusion I would point out that I have 
dealt with our topic of discussion as if the 
existing psychiatric service in this country were 
static and immutable. Actually it is in a state 
of flux. Out-patient clinics for the treatment of 
incipient and mild mental cases will be organised 
throughout the country, a certain number of 
psychotics will be treated in general hospitals, 
and the municipal hospitals will no doubt 
organise, either in separate wards or detached 
pavilions, an efficient in-patient psychiatric 
service for the treatment of the non-volitional 
and recoverable types of psychosis. Such 
changes can scarcely fail to influence the nursing 
services, and we may anticipate that nurses with 
a double training will become more numerous 
than they are at present. Thus an institution 
which deals efficiently with mental and physical 
diseases almost under the same roof will afford 
the general nurse an opportunity to gain a 
knowledge of mental nursing, and the mental 
nurse to acquire some experience of general 
nursing. The municipal hospital will have both 
its medical and psychiatric sections, and under 
the same authorities there will be available the 
mental hospitals for the fuller training of those 
who wish to specialise in mental nursing. 

Let us all hope that these developments may 
not be hampered by sectional interests or by 
imperfect co-operation between those who are 
concerned with the development of the nursing 
services in this country—for the welfare of the 
patient is the only thing that matters. 
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Class Models 


ISS W. D. Allan, matron of the Croydon Mental 
Hospital, speaking from many years’ experience 
of teaching nurse-students, has sent us a useful 

suggestion with regard to the problem of the training of 
mental nurses, a problem which is not always sufficiently 
onsidered. The handicap of the mental nurse, she points 
out, is her lack of material for practical nursing experience ; 
ind the question of providing a remedy for this by an 
exchange of nurses between mental and general hospitals 
is still under discussion with all its pro’s and cons 


One of the mental nurse’s special duties is to prevent 
physical disorders (incidentally cutting the ground from 
inder her own feet); herein she differs from the nurse 
n general hospital wards; and, when mental and general 
hospital nurses meet on common ground at examination 
time, the latter have the advantage that practical nursing 
has become to them a second habit It is obvious, then, 
that the importance of class instruction for the mental 
nurse is redoubled; the sister tutor has no light task for 
she must do her utmost to impart practical teaching in the 
most realistic way possible. 


To overcome this difficulty it is necessary to rely very 
largely on models. With all the variety and choice of 
models now on the market, it might be thought that this 
would be a matter presenting no difficulty, but a very real 
ne is the question of economy. Not only is there the 
nitial cost to consider, but the model must be durable, 
nd practically designed \ point of vital importance 
is the principle of gentle handling which must be instilled 
nto the pupil, and with this in view Miss Allan has been 
working on a full sized model which she hopes will be a 
reat help to sister-tutor’s and pupils. It is soft and life 
ike, and is moreover cheap and washable. The outer 
covering is of jaconet and the filling is of teased-out tow 


\lthough any small material could be used for stuffing, 
e finely divided tow when well packed gives firmness 
nd yet remains soft The limbs must be shaped and 
fixed in separately as in doll-making, so as to facilitate 
oint movement [his asset ot makes tor the 
nculcation of the care and gentleness needful in treating 
and enforces the importance of touch All 
odes of sponging, skin cleansing, hair treatment (to the 
voollen locks attached to the model's scalp ’ hypodermi 
njection, poulticing and feeding may be demonstrated on 
model, and its practical and economical advantages 

re obvious 


+} 


sottness 


the sick 


State Examination Answers : 


October—Final Supplementary— 
Contd. 


Mental Nurses 


What do you mean by the “involution period of life 
How does it affect the body and the mind, and what is the 
commonest type of mental disorder at this period ? 


rhe “involution period of life’’ is the suspension of 
the function of reproduction. In women it occurs about 
the age of 45 to 50 years, and is marked by headaches, 
giddiness, flushings, etc. Secretions are diminished; there 
is indigestion and constipation with foul breath and muddy 
complexion. There is a liability to an increase in weight. 
Menstruation is subject to irregularity in time and loss, 
and finally cessation with atrophy of the reproductive 
organs. There is often a transient glycosuria. Mentally 
there are depression, anxiety, insomnia, irritability, failure 
of attention, often suspicions and jealousies. There is 
a grave tendency to be hypercritical of earlier life and 
to indulge in regret 

In men the involution period is later, 55 to 60 years, the 
changes to body and mind being less conspicuous. There 
is often a lack of interest in life and a decrease in activity, 





coupled with morbid anxieties especially relating to fin- 
ancial problems. 

In both sexes there is a rise in blood pressure. The 
commonest type of mental disorder is “ involutional 
melancholia’’, the chief features being depression, anxiety 
and agitation. There is no retardation of thought but 
rather acceleration; there are feelings of unreality and 
delusions of a hypochondriacal and nihilistic nature 
There may be suicidal tendencies though not of so urgent 
a nature as in other forms of melancholia owing to lack of 
courage and nihilism. 

What is the normal body temperature? Under what 
bodily or mental conditions would you expect it to be raised 
or lowered ? 

The normal body temperature is 98.4°F or 37°C with 
a variation of about half a degree in either direction 
it is usually higher in the evening. In infants the normal 
temperature is about 99°F. The temperature is tem 
porarily raised to 99°F or so after excessive exercise 
great excitement, intense emotion, and after taking hot 
foods, drinks, or baths. It is greatly raised in acute 
bacterial infections e.g. septicemia, malaria, pneumonia 
tuberculosis, et Rigors, sunstroke and heat stroke are 
responsible for varying degrees of pyrexia, also apoplexy, 
status epilepticus and general paralysis of the insane. A 
rise of one or two degrees above normal is found in 
acute mania, acute delirious mania, and occasionally in 
agitated melancholia 

Ihe temperature is lowered during sleep and digestion 
in hunger, starvation, lowered vitality; after excessive 
sweating and exposure to cold. It is considerably and 
suddenly lowered in shock, collapse, vomiting, diarrhoea, 
hemorrhage, perforation of the internal organs; also 
during the effects of heart depressant drugs. It 1s slightly 
lowered in melancholia, schizophrenia (dementia precox 

What symptoms would lead you to think a mental patient 
beginning an attack of one of the following 

pulmonars pneumonia, 
fever, dysentery ? 

Symptoms in each of the four cases are given 


might be 
linesse tuberculosis, lobar 
enter 

(N.B 
below, but candidates would, of course, choose only one 
of them.) 

Pulmonary tuberculosis [he first indication in a 
mental patient may be loss of weight, and a disinclination 
for food. Cough is seldom a prominent early symptom 
inthe insane. The temperature will show a nocturnal rise 
slumber sweats may be an early sign. Pain is rarely 
complained of. Occasionally hemoptysis is the first sign 

Lobary pneumonia.—The onset is sudden with prostra- 
tion, flushed face, high temperature, a quickened, full 
pulse, rapid, grunting respiration and suppressed cough 
[he patient appears ill and has an anxious look. If 
capable of expression he may complain of pain in either 
side and headache. A rigor may occur 

Enteric fever—The patient will exhibit lassitude, 
sleeplessness and anorexia. Suspicion of frontal headache 
may only arise when the patient constantly passes his 
hand over his brow. Attacks of epistaxis may occur 
Some diarrhoea is usually present; the stools tend to 
become foul smelling, and as the disease advances resemble 
pea soup. 

The temperature rises more each day: the pulse is 
soft and full. About the 6th or 7th to 10th day there 
will be rose-coloured lenticular spots about the abdomen, 
back and thighs. 

Dysentery.—Usually there is sudden illness; the patient 
looks ill, being ashen grey. Vomiting may occur early 
with signs of collapse and the passage of very foul-smelling 
greenish watery stools containing blood and mucus. There 
is pain in the abdomen. Pulse is quickened and the 
temperature rises to 100°F or so. Occasionally the onset 
is gradual with slight fever, some diarrhoea, and abdominal 
discomfort for two or three days before the severe symp- 
toms present themselves. 


Generally Speaking 
** Woman, generally speaking, is generally speaking.’ 
Guy's Hospital Gazette of the Nurses’ Debating Society 
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Infirmary 


The new nurses’ home 
which is nearing com- 
pletion and will probabl\ 
be ready for use in 
the Spring 


H. E. Burchell 


Worcester General Infirmary 


HIS interesting and historic infirmary was opened 
as long ago as 1745, and gives Worcester the 


distinction of being the fifth city outside London 


to have an infirmary at all The ‘place is full of 
curious and rather grim relics of the past—chairs with 
numerous suggestive-looking strap-holes to accommo- 
date operation cases before the days of asepsis and 
inesthesia; brightly polished bleeding bowls, pictur- 
esque enough now as they gleam against old dressers, 
or are used in the streets on collection days. Probably) 
the infirmary’s greatest claim to fame, however, is th 
fact that the British Medical Association, which cele 
brates its centenary next year, came into being here, 
where Charles Hastings, its founder, at the perfectly) 
astonishing age of 15, was the infirmary’s houseman 

li ever any hospital has learnt economy througl: 
bitter experience it is this one, for though from thc 
first it had every support from the Cathedral and the 
Bishop, the archives show an excess of expenditure 
over income in almost unbroken succession, and in one 
memorable year, 1863, when this was not so, the report 
idds naively enough “to have a balance in favour ot 
the institution instead of the other way is a fact so 
ovel as to deserve special mention.” And for many 
vears a novelty it remained, for even as late as 1913 
we read of a reduction of beds from 132 to 70. 

To visit the infirmary to-day one would hardly have 
redited it with such an anxious past. An impressive 


garden frontage is seen to advantage from the train 
as one nears the .Fore Gate station from Malvern. 
Here the hospital looks out towards Worcester race- 
course and away to the Malvern Hills; in front of its 
own main buildings (as seen from the railway) rises 
an almost completed and very modern looking new 
nurses’ home, while to the left a tangle of little truck 
lines, much scaffolding and many earth-works mark 
where the new orthopedic and theatre block will rise, 
having eventually at right angles an extra ward unit 
of three floors, each with 16 beds. 


Great Doings Next Year 


There will be great doings at the hospital this spring, 
for not only will there be a pilgrimage in connection 
with the B.M.A. centenary, but the fine new buildings 
are also to be opened—the nurses’ home probably in 
February, the new hospital block in May. The future 
nurses’ home, a delightful long three-storeyed building 
on sloping ground, with a so-called “ basement ” looking 
out on what are to be two green tennis courts, is 
already roofed, and workmen are busy with the plumb- 
ing. It is built’ in pleasant shades of brick, finished off 
with a depth of cream plaster round the top storey 
It will house 62 of the nursing staff, and the present 
home will then be given over to the maids, with a flat 
for the assistant matron. 








8 





T 
the 
this 
bel« 
Eac 
vat 
sha 
eith 
tloo 
ent 
the 
in Vv 
a d 
bes! 

T 
le ct 
cred 
vere 
opel 


4] 
Hoo 


Spel 
whil 
afte 
beer 
ulna 


host 
I 


mat 
imp 


THE NURSING TIMES—JAN. 2, 1932 








The sisters have chosen second floor bedrooms for 
themselves on account of the lovely view; the rest of 
this floor is shut off for the night nurses. The floor 
low accommodates the remainder of the nursing staff 
Each nurse has her own bedroom with hot and cold 
water, and on each floor there are bathrooms, while 
shampooing fitments and driers are to be provided at 
either end, also rooms for slight illness. The ground 
floor has cloakrooms at cither side of an imposing 
entrance; then as one turns right there is to be first, 
the sister-tutor’s office, next probably a reception room 
n which nurses can entertain their friends, next to that 
. delightful little flat for the matron, Miss Perry, and 
beside this will be the home sister’s flat. 

Turning left from the entrance we have the 

‘ture room, next a cookery room and then two re- 
creation rooms—one for the staff nurses with a 
erandah, and one for the probationers; these can b« 
opened into one big room for special revelries. On the 
floor below, in what had been calculated as only a 
“basement,” are splendid rooms giving on to. the 
carden, and these will probably be put to rather con- 
trasting pursuits—study and ping-pong! Fortunately 

staircase prevents the excited shricks from the latte 
lepartment penetrating to the former 

On this floor, space will also be 
laundry with electric irons working on the penny’ in 
the slot principle. The contractor for this home is 
most generously presenting the nurses with another 
hard tennis court at the back to take the place of their 
one, which has shrunk to miserable proportions 
result of all this building 


No Shortage of Nurses 

Miss Perry, who trained at Bristol General Hospital, 
spent twelve years there altogether, then for a short 
while was matron of Weston-super-Mare Hospital, 
ifter which she came to Worcester, and here she has 
been for the last six vears. She is one of those for- 
tunate people-who is well supplied with nurses. Her 
i training but she also 


nurses’ 


found for a little 


resent 


asia 


school, 


hospital is a complete 
takes candidates from an affiliated hospital in Wor- 


ster, and some from a small hospital in Wales. She 
has in all 39 nurses in training, five trained staff nurses, 
nine sisters, one home sister and one assistant matron 
Her staff are very loyal friends to the hospital, for 
tt only did they raise, by means of a whist drive, 
the first £25 towards the hospital's portable X-ray 
apparatus, but, realising that they must have a skeleton 
w their lecture room, they bought that only to 
find that their last costly purchase was one rib short; 
whereupon, we are told, they sternly returned it to 
its first home for adjustment 

The theatre was hard at work and not on view 
when I visited the hospital, but as it will probably 
x turned into a labour ward to supplement the little 
maternity ward at present functioning, it was not an 
mportant department to see. The new blocks are 


too, 


} 


to 


The matron, 


be connected with the main hospital by a three-storey 
corridor running past the chapel; at the top they will 
have two of the most perfectly designed theatres to 
be found anywhere. Anesthetic rooms, surgeons: 
rooms, and scrubbing-up rooms will all be so arranged 
that there will be no going backwards and forwards 
for patients, porters or staff; all will proceed in an 
orderly sequence from room to room, and the “clean” 
and the “dirty” will never meet 

The floor below the theatres is chiefly to be devoted 
to laboratory work, the ground floor to the ortho- 
pedic department, which serves a very large area, and 
the basement probably to a mortuary, post-mortem and 
inquest room; the latter is particularly necessary, as 
the main road to the west passes through Worcester, 
and the accident toll is terribly high 

By internal re-arrangement tht accommodation will 
be brought up to 150 beds as soon as the nurses’ home 
and theatre block are completed, and eventually to 200 
beds when the new ward unit is erected 


To the Out-patient by Car 

There is a small V.D. department further down the 
garden, but by far the most interesting out-patient 
work is that done by the orthopaedic nurse, who has 
both her C.S.M.M.G. and her general training. She is 
employed partly by the hospital, partly by the city and 
partly by the local Cripples’ Association; she pro- 
vided with a car and tours the country, looking up 
administering treatment and detecting defects 
a child, say, has been referred to her at a school 
and needs bringing into hospital, the locai 
Women’s Institute will usually provide a member to 
drive the child in 

The wards of the infirmary have a character all 
their own—a certain polished brightness and old-world 
charm. The accommodation of the children’s ward is 
increased by the cot space on a large sheltered roof, 
irom which the little people can watch the comings 
and goings on the main hospital approach. 

The infirmary has always been closely linked with 
the cathedral, where special services are held in con- 
nection with it, but it also has its own chapel, the 
“Jenny Lind,” built from the proceeds of a concert 
given by the wonderful Swedish singer (who eventually 
died at Malvern). 

The nurses of Worcester Infirmary are fortunate in 
having kind and enthusiastic a matron as Miss 
Perry. She is a vice-chairman of the Worcester 
branch of the College of Nursing and a founder mem- 
ber. As I said good-bye the final preparations wert 
going forward for a branch lantern lecture and tea, 
and I only wished I could have stayed to join in the 
fun and friendliness. By next year Matron intends to 
have a car, the guests in her flat should have 
some delightful week-ends driving through the heart 
of the lovable county of Worcestershire. 
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Miss Perry, cutting the first sod for the new nurses’ home 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times.’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


By a Matron from Afar 

In [The Nursing Times,’ October 17, I read with 
interest your article about shortage of nurses 

Looking at home troubles from Africa it seems to me 
that we cannot expect anything but a shortage as long 
as we disregard the inherent love of service in English 
girls; they have plenty of the right spirit, and if rightly 
handled will answer the call to service for others, just as 
our people have done in this last election. What are the 
nursing papers offering probationers ? They are full of 
auto-suggestion to the effect that a good time (meaning 
plenty of pleasure) should be expected during training, 
and the flesh pots of Egvpt, in the shape of less on-duty 
time, more money, etc., are held out glowingly before 
their eves Surely that is not going to be the great 
appeal Rather should we explain that nursing is an 
opportunity of service for others; then there should be no 
shortage, especially if matrons instead of being autocrats, 


were full of human kindness, sympathy and love 
MLW 


An Explanation 

Notices have recently appeared in professional journals 
regarding a movement to form an association for Bio- 
Physical Assistants, in which our names appear as 
members of the Provisional Organising Committee. Our 
names are followed in the notices by the respective 
designations: Member of the Council of the Chartered 
Society of Massage and Medical Gymnastics, and Member 
of the General Purposes Committee of the Chartered 
Society of Massage and Medical Gymnastics 

We are asked by the Secretary of the Chartered Society 
to make clear that this does not imply that we represent 
the Chartered Society in an official capacity on this 
Committee. Our purpose in adding the above mentioned 
designation was to make clear that the new movement is 
supported by persons of standing in the profession who, 
even though closely associated with the Chartered Society 
realise that the new Association of Bio-Physical Assistants 
is essential Our purpose was also to show that there is 
no possible antagonism between the new Association and 
the Chartered Society, and therefore that all Chartered 
Society members who are Bio-Physical Assistants should 
also join the new Association 

E. Tort, R. J. DEACON, 
Members, Provisional Organising Committee 


Food for New Year Resolutions 

In these days when the study of ethics is included 
in the nurses’ training curriculum, it is surprising to learn 
of the thoughtless remarks addressed to patients by 
student-nurses, when bent on setting aside a patient’s 
request for attention. Colostomy patients are _ res- 
pectedly told that their's is a “dirty” dressing, and 
cannot be attended to now. 

Perhaps the pressure of many duties on a busy ward 
makes it difficult to give frequent attention to these 
unfortunate patients, but in the days following the open- 
ing of the artificial anus frequent attention is necessary 

Another point that seems to escape the observation 
of the young nurse is that hearts can break from physical 
calamities, and that the terrible new condition to which 
the patient is not yet accustomed, and from which she 
probably shrinks in revulsion, is a state that should 
not be tortured by thoughtlessness. Thoughtlessness 
on the part of a nurse sets up in the patient’s mind a 
sense of neglect and inhumanity. Kindly feeling should 
be cultivated. To anticipate the need is the best method 
of circumventing the over-exacting patient. 

FIONE DONNE 


News In Brief 


We hear that :— 


A GRANT of fifty guineas has béen made by the 
Worshipful Company of Fishmongers to the Chelsea 
Hospital for Women, which is nearly £3,009 in debt. 


NEW maternity home and nurses’ training centre 
were opened last month by Lady Salisbury in King 
Street, Watford. 


NEW nurses’ home for the Chichester and District 
Nurses’ Association has recently been opened by the 
Duchess of Richmond and Gordon. The Association 
serves three parishes and employs five fully trained nurses. 


RTESIAN well engineers working for the Holloway 

Sanatorium have tapped a hot spring near Virginia 

Water, Surrey. This is now one of the deepest wells in 
England, having been sunk to a depth of over 1,400 feet. 


ISS LITTLEBOY, matron of the London Hospital, 

has been appointed one of the civilian members of 

the Queen Alexandra’s Royal Naval Nursing Service 
Consultative Board, in succession to Miss Monk. 


WO important schools—the Oxford Girls’ Central 
School and the Yarmouth High School for Girls 
took the occasion of their prize day ceremonies to 
encourage their pupils in considering nursing as a career 


HOSPITAL badge has just been designed for the 

nursing staff of the Royal LancasterInfirmary. It has 
a silver centre representing the Good Samaritan (the 
hospital's emblem) and round it is a ribbon of blue enamel 
with the words ‘ Royal Lancaster Infirmary.”’ 


A FAREWELL party was given to Mrs. Taylor, matron 

of the Isolation Hospital, Stifford Lane, Grays, 
Essex, on December 16. Mrs. Taylor has been in the 
service of the Orsett Joint Hospital Board for more than 
thirty vears, and is now retiring, to the great regret of all 
those among whom she has worked 


A! a time when there is much sickness the people of 

Halifax are reminded that a register is kept in the 
offices of the Council of Social Welfare, giving particulars 
as to where fully trained male and female nurses can be 
obtained, also men and women available for night 


watching 


NEW nurses’ home is to be erected at the Kendray 
Isolation Hospital. The foundation stone was laid 
last month, and Alderman Cassells said that this day 
marked a stepping stone in the Committee's endeavour to 
make the nurses at Barnsley as happy as possible. He still 
considered, however, that their hours of work were too 
long 
HE British Thomson-Houston Workpeople’s Hospital 
Fund is providing a new sun pavilion, costing 
£13,000, for the Hospital of St. Cross, Rugby. It is to be 
constructed of concrete, and built so that its entire front 
can be thrown open to the sun. The foundation stone 
was laid on December 19 by Mrs. Sporborg, the wife of 
the chief engineer. } 


NDER the Dalton system some selected school girls in 
New York are to be entrusted with a new and 
delightful substitute for the doll. They will be allowed to 
handle real live babies, whom they will bath and feed as 
a morning duty, under the supervision of a trained nurse. 
This is a variant of the créche idea, designed not only to 
train the girls but to relieve working mothers. 


£10 00 has been received from an anonymous 
) donor by King Edward’s Hospital Fund 
for London. This gift will be subject to special trusts 
to be exercised by the King’s Fund in its discretion; 
there are also certain conditions attaching, which will 
be communicated in due course to the hospitals which are 
to benefit. 
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East London Hospital caused great excitement among the little patients. 


Christmas in the Hospitals 


HROUGHOUT all the accounts which we 
publish below of this year’s celebration 
of the Christmas festival in hospitals 

and far, there runs a twisted thread of 
economy and content. Even without sitting 
down to the famous “ dinner of herbs ” supposed 
to be synonymous with happiness, there has been 
prevalent everywhere a conscientious effort not 
to be extravagant—and vet we hear on all sides 
that it has been a “ very happy Christmas.” 


St. Mary's Hospital, Praed Street 


Christmas decorations began outside the hospital 
with the Appeal show-case, which presented a brilliantly- 
lit snowy landscape with Christmas Trees, Father Christ- 
mas and winter sports Inside, entertainments were 
the order of the day. Each ward had been specially 
supplied with a piano, and doctors and students in 
orchestras, jazz-bands and troupes of tin soldiers, niggers 
and ‘‘ performing animals ”’ visited the wards. As usual 
topical songs and allusions were punctuated by laughter 
and applause 

On the whole, flower decorations predominated in the 
wards ‘Manvers’”’ Ward chose japonica and gay 
balloons Victoria,’ red tulips and ‘ Alexandra,” 
In the “ Lilian Holland,’’ lampshades took 
the form of cottages, and in the maternity ward storks 
and babies were appropriately prominent; here on one 
window-sill was a crescent moon surrounded by babies 
and on another a cleverly designed Manger, with the 
Holy Babe and His Mother. In ‘“ Wharrie,” place of 


near 


sweet peas 


honour was given to a huge poster picture of Japanese 
girls, the work of an ex-patient’s husband. “ Thistle- 
thwaite ’’ Ward chose Japan as its theme, with a huge 
and fearsome dragon as the piéce de résistance. 

Christmas dinner of turkey only interested three of 
the patients in the children’s ward; the remaining 
thirteen pinning their faith to a milk diet from bottle or 
mug. The Christmas tree with its present for each child 
was gay with lights, and the Lapland scene, with its 
Ship of Good Cheer bringing Christmas presents to the 
inhabitants of the frozen land, made a striking decoration. 


St. Bartholomew's Hospital 


The peak of the Christmas festivities was reached at 
this hospital on Boxing Day, when the matron, Miss 
H. Dey, R.R.C., had very kindly arranged for a deputy 
to show us round the wards. For economy’s sake the 
festivities for the nursing and domestic staffs have been 
cut down, but the patients had theirs as usual. “ Fleet 
Street ’’ and ‘‘ Geraldine Mary Harmsworth ”’ Wards 
made very effective use of the Bart’s crest; in ‘‘ Kenton ”’ 
and ‘“ Harley,’’ japonica prevailed, while the children’s 
ward with its brightly coloured pictures and Christmas 
Trees was a pleasant sight. Invitations had been sent 
to 250 surgical out-patient children but fifty more 
children successfully gate-crashed. There were bags of 
sweets and oranges to break the ice and a professional 
clown, and a pack of Rovers, who placed themselves at 
sister's disposal. Tea over we waited in the big hall for 
the coming of Father Christmas, and heard in a few 
minutes a tap, tap, on the glass dome. All eyes turned 
up to the roof, and there he stood with his sack on his 
back! How we cheered, grown-ups and children alike. 
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Christmas in the Hospitals— Contd 


Breathlessly we watched him tapping his way trying to 
find the chimney—a well disguised lift At last he 
stepped out on the wide hearth and made his way to the 
[ree Here he distributed the presents; toys, books and 
games for the boys, dolls exquisitely dressed by the 
nursing and domestic staffs for the girls. How Dickens 
would have enjoyed that party! 


South London Hospital for Women 

We hope that Miss Parken thoroughly enjoyed her 
first Christmas at the South London Hospital; a very 
ippy time was the verdict of her patients and 
staff. Music played a large and successful part in the 
festivities The patients were very fortunate in being 
able to hear so many carols, sung bv girl guides on 
Christmas Eve and on Christmas Day by nurses in all the 
wards; later in the day yet more were heard, played by 
the local Silver Band The concerts given on Christmas 
nd Boxing Days by Miss Hirst were very greatly 
appreciated. On Christmas afternoon scouts amused the 
children (and themselves) by showing them how to work 
their toys and build their puzzles rhe maids’ dance on 
Christmas night and the one for the nurses’ on Boxing 
Dav were held as usual and were heartily enjoved 

Flowers played a large part in the ward decorations 
In l a surprise table had been set out with miniature 
figures of all kinds In \ ward we particularl\ 
imired a very beautiful model Crib. The only snowmen 
that we encountered on our round of hospitals were to b 
seen here. One, fat and smiling, beamed benignly on us, 
the other, lean and emaciated (suffering from gastri 


r¢ 
trouble sister said), looked sadly out on the world, despite 
the rakish angle of his mistletoe-crowned top hat 


University College Hospital 

We should naturally as old-timers like to say a great 
leal about U.C.H., but space this year is sternly restricted 
One point however that cannot be omitted is the praise 
worthy economy that this hospital observed in its outlay 

wr decorations—this, in one particular ward only amount- 
ed to 9d. ! 

Ward 16 struck out a line that must have niade it rather 
it magnet to the male element It was obviously a bar 
with well stocked cellarettes; the rival claims of ‘* Johnnie 
Walker’ and the Black and White.”’ spaniels were 
impartially displayed. Ward 14 was the “* Underground,” 
and our old friend Phineas guarded the entrance, his 
snuff box discarded for a ticket punch Every bed 
bore the name of a station and visitors from Wimbledon, 
sav, must have wished that the distance from Goodge 


Street were really so trifling. Pretty posters, kindly given 
by the Underground Railway Co., adorned the walls and 
visitors were directed to “ follow the coloured lights ” 
given forth by charming lanterns 

We congratulate a student nurse, , Miss Raemaekers 
daughter of the cartoonist) on her very clever drawing, 
Business as Usual’’ illustrated below, which attracted 
many to the laboratory blackboard; and Miss Yule’s 

Skeleton at the Feast,’’ showing a doctor and nurse at 
their grisly meal, though less ambitious was equally 
amusing. A very kind contribution from artistes to the 
patients’ entertainment was the concert given to Ward 13 
by the Le Saire party 


St. George's Hospital 

Leaving behind the dizzying traffic of Hyde Park 
Corner and climbing the steps of St. George's Hospital, 
we quickly found ourselves suffering many a “ sea change.” 
From autumn, which prevailed in no less than three wards, 
one of which showed the poppies and corn sheaves of late 
harvest and another, ‘‘ Grosvenor,’’ the season of grapes, 
red and yellow leaves and swallows flying south, we passed 
to winter with its snows and glittering foliage. At one 
moment we were gazing into a Dutch garden (where 
trespassers were to be prosecuted) and in the next breath 
we were yearning to take a vovage in the “ S.S. Winches- 
ter’ where Sister had left no stone unturned to give 
the marine atmosphere. Steering wheei and binnacle, 
cabin windows above the beds, a lifeboat drawn up on 
shore (a tilted bed with brown paper keel) purser’s cabin, 
and “ bar all was complete down to an ample supply 
of lifebelts (we understand that sister’s recent large 
indent for rubber cushions had caused much surmise) 

Oranges and lemons "’ was well carried out in ‘* Hunter,’”’ 
with baskets of the fruit and a model of St. Clement 
Dane’s Church Cravle’’ Ward, featuring “ Eve,’ 
was particularly charming: a bricked-in well was cleverly 
built over a glass topped table to give the effect of cool 
green water below In‘* William " we saw an unusual and 
beautiful Crib, where the figures were in some softly 
coloured beaten metal and little modern boys and girls 
joined in the adoration of the Christ Child. Here, too, 
we were introduced to the historic No. 24 ”’ described in 
our Christmas issue 


The London Homeeopathic Hospital 
The Board of Management’s Annual Entertainment 
held on December 28 was a great success. The wards 
with their attractive decorations were thrown open to 
visitors. Carols, jazz-bands and a nurses’ concert party 
were enjoyed in turn. Tea served in “ Rylands’”’ and 
‘Dysart "’ wards proved a popular and welcome item, 


The amusing drawing at University College hospital by the daughter of a famous cartoonist (see account above). 
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but a more popular one still was found in “ Alexandra’ 
and ‘ Barton’’ Wards, where a giant Christmas tree 
laden with gifts reached from floor to ceiling. Here the 
Mayor and Mayoress of Holborn handed to the children 
the gifts sent to them by H.M. the Queen. Dr. Fergie 
Woods again acted the part of Father Christmas, and 
from the Tree and his sleigh managed to produce presents 
for the children, the honorary medical staff (and their 
children) the matron, Miss C. Robinson, R.R.C., and the 
administrative and nursing staffs. The final concert 
given by the Nurses’ Pierrot Concert Party, with its 
hornpipe dance, Italian organ grinders’ number and its 
syncopated songs, gave untold pleasure to its audience. 
None of the usual festivities for the patients have been 
curtailed, but on the suggestion of the nurses their own 
lance will not be held. 


Royal London Ophthalmic Hospital 


\n air of anticipation hovered about the Royal Ophthal- 
mic Hospital when we visited it on Christmas Eve. 
Patients were waiting for the Silver Band to come and 
play carols for them, for decorations were completed. 
Che children’s ward was a Zoo; animal transfers appeared 
on the windows, and were silhouetted in a frieze of black 
paper round the ward. Every cot represented an animal, 
and there was an appropriate animal mask for every child. 
One wonderful creature, the “ Head,’’ is to be framed 
when the festivities are over by Matron (whose namesake 
it is). Near the Christmas Tree was a pond on which 
swam some graceful swans, lent by the ““ Swan ’’ Pen Co 
In addition to a penguin colony, there was an aquarium 
in which leeches were numerous—a tribute to a recent 
article in ‘‘ The Nursing Times.”’ 

Another ward represented ‘* All the Fun of the Fair,”’ 
presided over by a wax lady from Harrods’. Mysterious 
plush curtains placarded “‘ Beware of the Animals” 
concealed nothing more alarming that a few old pillows. 
In a “ Mascot’’ ward Karma, the Goddess of Luck, 
watched over black cats and swastikas, and a life-sized 
sheik in a tent proved a great attraction in a ward repre- 
senting the desert. In another ward we found ourselves 
under the sea amidst seaweed mermaids, crabs, a wreck 
and a huge octopus On Boxing Day seventy out-patient 
children were to be entertained to tea and a Punch and 
Judy show 


St. Thomas's Hospital 


matron, was “‘ At Home ”’ to visitors 
on Boxing Day. Eighty probationers, conducted by 
Miss Coode, the assistant-matron, sang carols during 
the evening in each ward, ending up with a grand finale 
in “ Albert’ where the R.M.O. made a speech, which 
was followed by ‘‘God Save the King”’ and “ Auld 
Lang . Syne.” _ 

Thought and ingenuity 
to overcome the economic 

Mary ” (Maternity Ward) 


Miss Lloyd-Still 


were used at St. Thomas’s 
situation; markedly so in 

Every mother was given a 
stocking full of home-made things : a workbag, pin cushion 
for baby, kettle-holder, milk cover, two babies’ woollies; 
and at the top of each stocking sat a rabbit, made of white 
rurkish towelling stuffed with kapok, with pink ears and 

blue or pink necktie, 

Proudly sister called our attention to the quilt covering 
the twins’ cot. Worked by H.M. Queen Mary and 
presented to ‘‘ Mary Ward ”’ a month ago, it was used for 
the first time on Christmas Day. Very lovely Cribs were 
to be seen in most of the wards, the one in Florence Ward 
being the work of a policeman ex-patient. 

In the children’s ward, Father Christmas made a thrill- 
ing entrance by climbing a ladder from the Embankment 
to the terrace, where his car awaited him. With a 
searchlight playing on him, and propelled by willing 
helpers, he came along through the balcony, right into the 
very middle of the ward. The children were intensely 
excited and are now firm believers in Father Christmas, 


Aberdeen Hospitals 
[his year, as usual, the nurses at Aberdeen Royal 
Infirmary acted the part of Santa Claus to their patients. 
\s a result of the sales of work held from year to year in 


the late autumn by the nursing staffs, a fairly substantial 
sum is available for the purpose of entertaining the 
patients, and on Friday afternoon that Yuletide enter- 
tainment was provided in fine traditional style. The 
wards were brightly decorated by the medical officers, 
nurses and students, the usual special dinner being pro- 
vided, with medical officers carving the turkey in each 
ward. Concerts were given in all the six wards 

In the Maternity Hospital the festivities began with 
the singing of Christmas carols by the nurses. There was 
a spirit of jubilation, too, over the coming of three 
Christmas babies early in the morning, while a fourth 
arrived in the afternoon. In the evening a fine concert 
programme was provided by the nurses and their friends; 
and a charming little dramatic play was performed by 
three nurses, the Misses Taylor, Lumsden, and Watt 

In the Sick Children’s Hospital, at six o’clock in the 
morning, the whole nursing staff paraded the wards of 
the institution singing carols. Each of the wards was 
decorated with evergreens and flowers, while the Christmas 
trees were laden with gifts for the children which were 
distributed in the afternoon by Santa Claus. Miss J 
Short, the lady superintendent, and her staff are to be 
congratulated on their excellent arrangements. 


Dunbar Cottage Hospital 

Dunbar Cottage Hospital started their Christmas 
celebrations by a bridge party, whist drive and dance, 
organised by the Voluntary Aid Detachment in aid of the 
funds of the hospital. It took place in the fine ballroom 
of Craigengelt, on December 23, about 250 being present. 
The gratifying sum of £47 10s. 6d. has been handed over 
to the hospital F 


East Lothian Mental Hospital 

The staff of the East Lothian Mental Hospital, Hadding- 
ton, held their annual Christmas dance on December 22 
The hall was attractively decorated with evergreens, 
bu iting and Chinese lanterns. Each 1.ember of the staff 
had invited a guest. Music was provided by Mrs. Allan’s 
band and the evening closed with ‘“‘ Auld Lang Syne.”’ 

On the 23rd the patients were entertained to a concert 
by members of East Lothian Highland Reel and Strathspey 
Society under the leadership of Mr. David Murray. The 
stirring all-Scottish programme was enjoyed alike by 
patients, staff and guests. A dance followed. 


Derby City Hospital 

Christmas Day started in the good old way with carols 
in the various wards by the nursing staff. The postman 
brought many surprises during the morning and an air of 
excitement reigned everywhere. The Mayor, Alderman 
Salisbury, and the Mayoress, the hospital chairman, 
Councillor Hoare, and other members of the Town Council 
visited the wards, escorted by the medical superintendent, 
Dr. R. G. Cooke, and the matron, Miss P. Blenkhorn. 

The children’s ward up-patients and sub-probationers 
gave a successful concert during the afternoon to their 
little friends and the older patients were variously enter- 
tained throughout the day. At 6 p.m. the great event, 
a concert by day and night nurses, brought to an end a 
very happy day. 


Stockport Maternity Hospital 

1931 was the biggest Christmas known at this hospital, 
since it opened in 1921, every bed being occupied. The 
wards were beautifully decorated, one as “ Holland ”’ 
where a large windmill electrically lighted, was the chief 
attraction; another represented ‘‘Summer,’’ roses in 
profusion climbing the trellis-work around the windows. 
The hall was in the Tudor period, with evergreens and 
lamps. 

The Mayor and Mayoress, were accompanied on their 
visit, by the medical officers of health, the chairman and 
members of the Maternity and Child Welfare Committees. 
Amid much applause, the Mayoress distributed the 
presents from the Christmas Tree to patients and staff. 

(Several accounts unavoidably held over.) 
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The Foy of Christmas m a 
London Hospital 


AVING worked for three and a half years in a large 
H hospital, I am persuaded that a hospital at Christ- 
mas time is one of the happiest places on earth 
Everyone on the staff from the highest to the lowest 
concentrates on making the patients happy; no thought 
for themselves and their own happiness, but unselfish 
service for the joy of others 
fo aim at happiness, we are told is a sure way of not 
attaining it; in hospital the doctors and nurses aim at 
making the patients happy and their efforts are rewarded 
in the pleasure which they derive from seeing others happy 
who are less fortunate than themselves 
lo visit a hospital at Christmas is to see a sight and 
experience a joy not easily forgotten rhe wards have 
on their gayest look and there is a certain mystic charm in 
the atmosphere which eludes definition, but which 
certainly is elevating to the soul Amid the pain and 
suffering there is a spirit of peace and joy. One must 
give all to gain all and this is the condition which 
obtains in the large London hospital I have in mind 
EMPIRICIST 


Catholic Nurses’ Guild (Westminster) 


lhe matron of the hospital of St. John and St. Elizabeth 
nvites the members of the Guild to a Christmas party 
it the hospital on Thursday, January 7, at 3.30 p.m 
The date of the Highgate monthly meetings has been 
changed from the first Wednesday to the second Friday 
The next will be on January 8, 6 to 9 p.m. and the address 
will be given by Rev. Basil Barton 


B.B.C. Forthcoming ‘‘Talks "’ 


In the new year, the B.B.C. will broadcast talks on 
Child Welfare at 145 p.m. on Thursdays, as many 
listeners have expressed a preference for this time instead 


of 10.45 a.m. as heretofore As the change is experi- 
mental, the B.B.C. are anxious to have as many ex- 
pressions of opinion as possible 

rhe talks from January to April are in two sections 
rom January 7 to February 11, Mrs. Lucy Seymer, S.R.N 


will talk on Nursing at Home, and this series, while of 
general application, will be specially useful for the nursing 
of children. From February 18 to April 21 there will be 
a complete series of talks on the Problem of the Difficult 
Child, including three on speech defects by Miss E. C 
McLeod, of the Orthophonic Department, King’s College 
Hospital. Full details will be given later. 

A special series of talks has been arranged on Wednes- 
days at 10.45 a.m. during February. These will be given 
by an M.D., on the subject of Aeeping Fit, and are 
primarily intended for the benefit of unemployed men 
and women. They will, however, be equally applicable 
to all listeners. 


News Items from Manufacturers 


Cow and Gate Ltd., Guildford.—Mr. Suenson-Taylor 
speaking of the Empire Marketing Board when he 
addressed the annual general meeting of shareholders 
of Messrs. Cow & Gate at Guildford, said “‘ We hear a 
great deal about reciprocal arrangements between 
different parts of the Empire, but I do not think it is 
fully realised here that in many parts of the Empire 
our Cow and Gate products have to face tariffs and 
prohibitions stiffer than in many foreign countries. Is 
it quite fair that the products of the Dominion, where 
such conditions prevail, should get the full benefit of 
the ‘ Buy British’ campaign in this country ? ” 

Feans, Ltd., 71, High Holborn, London.—T wo attractive 
items appear in Messrs. Feans’ programme for home and 
travel comfort rhe ‘‘ Hedkozee”’ is a particularly com 
fortable cushion with a depression in the centre; on this, 
it is claimed, the head can “ stay put.’’ The price is 
8s. 9d. post free. The ‘ Clip-on ”’ rug is also warranted 
to stay with you however much you may be jolted 
on your motor trip. Price, 15s. 6d. 

Burberry’s, 18, Haymarket, S.W.1.—Some unique 
bargains will be found at Messrs. Burberry’s on December 
28, when they begin their sale of garments which have 
accumulated during the past twelve months, and which 
will not be repeated during 1932. 

Aspro, Ltd., Slough.—A perpetual injunction was 
recently granted in an action brought by Aspro Limited 
against Mr. William Bellamy, of 24, Charles Square, 
Pitfield Street, N.1, restraining Mr. Bellamy from infringing 
the plaintiff's registered trade mark “ Aspro.” 


General Nursing Council tor England and Wales 


Miss E. M. Musson, C.B.E., R.R.C., the chairman, 
presided over the last monthly meeting of the vear 
held at 20, Portland Place, London, W.1, on Friday, 
December 18 

RULES AND SYLLABUSES.—On the _ recom- 
mendation of the Finance Committee the Council agreed 
that copies of the Rules of the Council be issued at a 
price of one shilling each, post free, and the various 
svilabuses of training and examination at a price of 
ixpence each, post free 

EIGHTEEN HUNDRED NURSES REGISTERED. 

rhe Registration Committee reported that the number 
of successful candidates at the October examinations 
who had been approved for registration by the Committee 
mn November 27 were as follows 

General Register pa . site ace | Se 
Supplementary Part of the Register for 

Male Nurses 

Mental Nurses ; 

Sick Children’s Nurses 

Fever Nurses 


In addition six fever nurses were registered 
examination and four general nurses by recriprocity 

REGISTRATION ITEMS.—One nurse was 
granted a duplicate silver badge at her own expense 
in the place ot one lost and the names of 26 nurses who 


had now paid their retention fees were ordered to be 
included in the Register. 

HOSPITAL PROVISIONALLY APPROVED 
AS A TRAINING SCHOOL.—tThe Burslem, Hay- 
wood and Tunstall War Memorial Hospital, Burslem, 
was provisionally approved as a complete training school 
for a period of one year from December 18, 1931. 

PANEL OF EXAMINERS.—tThe Education and 
Examination Committee reported that it had considered 
a further list of applications for examinerships and 
recommended that the names of the applicants be added 
to the panel of examiners. This was agreed to. 

SYLLABUS OF SUBJECTS FOR EXAMINA- 
TIONS.—tThe Education and Examination Committee 
reported that it had considered the syllabus of subjects 
for examination for the certificate of General Nursing 
and recommended that the amended arrangement of the 
Syllabus beapproved. The recommendation was agreed to. 

INTERPRETATION OF RULE 17 (4).—The 
Disciplinary and Penal Cases Committee reported that 
it had obtained the opinion of Mr. G. D. Roberts with 
reference to the interpretation of Rule 17(4) of Council's 
rules. In October, the Committee reported that they 
had considered the question as to whether conviction 
with a fine and imprisonment in default of payment comes 
within the rule and sought the Council’s approval to 
taking Counsel’s opinion. 

Rule 17(4) is as follows ‘In any case in which it ts 
proved to the Council by the certificate of the competent 
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officer and the court in which the proceedings took place 
that the respondent has been convicted of a felony, or 
f anv misdemeanour, and has been sentenced to a term 
imprisonment, and such conviction has not been 
subsequently quashed on appeal, the Council may, forth- 
with, and without further inquiry, remove the nurse 
the Register and require her to surrender her 
ertificate to the Council.” 


Counsel’s opinion was that in applying these principles, 
the rule should be construed as only applicable to a nurse 
I been sentenced to imprisonment without the 

fa fine and that cases in which a nurse has served 
of imprisonment in default of or for non-payment 
do not fall within it, although they might 


who 


optior 


ithe 


properly be dealt with, where suitable, under paragraph 
17 (5) after enquiry. 

STATE REGISTERED 
The Council ordered the name of Wm 
of Guildhall Street, Canterbury, to be 
list of State Registered Uniform makers. 

RESIGNATION OF THE REGISTRATION 
OFFICER Miss Ella Thompson, the Registration 
Officer, has resigned in view of her appointment as a 
principal matron in the service of the London County 
Council, and the General Nursing Council have agreed that 
her services with them shall terminate on January II, 
1932 

NEX1 


UNIFORM MAKER. 
Lefevre, Ltd., 


added to the 


MEETING.—January 29, 1932, at 2.30 p.m. 


“The Nursing Times” Crossword Puzzle 
Number 1 
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Across. 


This is in the air. 


An identifying mark. Man’s name. 


\ passage. 


rhis usually entails interest. 2. A native of 


\ lead salt. 
lalks 


. Claws, 

* Seat ” 
sure of length. 
ial period of time. 


23 down. 


A Piccadilly god. 
. Supplants. 
iade by These are 
encircles. 


An English river. 


. Old 


English coin. 

Permits. 

An early English substitute for Verse. 
Part 

. One 


lo take one is good exercise, 
A fruity drink. 


Stays behind. 


of a dozen. 


and another. 


= across needs this. Anointed with oil. 


Harmonise. 
me 


as 16 across. Pate (anagram). 


An actor may be this. 
38. Compared with life this is long. 


. Suggests more than mere displeasure. . A 


Africa. 21. A 
(anagram). 


workers. 
Down. 


\ measure of capacity. 


A deserter from pi 


Associated with doctors. 


. This may be good or bad. 
\ plant. 
. Ceremony. 
Turkish 
Jewish ritual. 
Mildly, story tellers. 
Has been. 
. Tear. 
8. Erudition. 
. Caves (foreign.) 


dynasty. 


Unemployed. 
A mend. 
Forbidden. 
Does wrong. 
Not an early bird. 
. One does this when relaxed. 
39. Hazards. 
A perfume plant. 
Winged, but 


An indoor game. 


arty. 


not a bird. 
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Appointments 


Matrons 


S.R.N 


\ssociation 
Salvation Army 


TINDALL, Miss E. M 
Maternity Nursing 
rrained at St. Giles Hosp., Camberwell; $ 
Mothers’ Hosp. Certificate of Midwife Teachers 
Examination Ward sister at Hammersmith Hosp. 
Private district practice. District sister at University 
College Hosp Member, College of Nursing 
lHompson, Miss E., S.R.N., principal matron, 
County Council 
frained at St. Thomas’s Hosp. Sister, 
Night superintendent and home sister, Middlesex 
Hosp. Superintendent, King George’s Hosp., Luck- 
now. Sister-tutor, University College Hosp. Matron, 
West Suffolk Hosp., Bury St. Edmunds. Resigned 
1928 to take up the post of Registration Officer, 
General Nursing Council. Nightingale scholarship 
to take the sister-tutor course at King’s College of 
Household and Social Science 


Administrative Post 
\IANGAN, Miss M., S.R.N., night sister, Elizabeth Garrett 
Anderson Hospital 
rained at St. Mary's 
midwife 
PALMER, Miss K 
Chester Bequest 
lrained at Royal Free Hosp. Certified 


Health Visitor 
Miss M., S.R.N., health visitor, 
at St. Olave’s, Bermondsey 
Health Visitor's cert 


Sisters 

Miss G., S.R.N 
Home, Eastbourne 

rrained at St. Mary's Hosp., 

\MIASKELL, Miss S. A., 
sister, St. Mary 
Kensington, W.S8 

[rained at Middlesex Hosp., W.1 

Member, College of Nursing 
Miss E. M., 


London 


Rotunda Hosp 


Hosp., Paddington. Certified 


S.R.N., night sister, Putney Hospital, 


midwife 
Scunthorpe 


Royal Sanitary 
Certified midwife 


LAYLOR 
Trained 
Institute 


LEVETT, sister, Municipal Maternity 


Paddington 


departmental 
Marloes 


(theatre 
Road, 


S.R.N 
\bbot’s Hospital, 


Certified midwife 


McLAUGHTAN-KENDALL, S.R.N., sister, 
Worthing Hospital 
frained at Hospital for Women, Soho Square 


Mary’s Hosp., Stratford. Certified midwife 
Miss E. j., S.R.N., Hospital, 


Queen 


SMALL, sister, Clayton 
Wakefield 
rained at Bradford Royal 
WuItTtLe, Miss R., S.R.N., 
Hospital, Macclesfield 
lrained at Sharoe Green Hosp.; Hope Hosp., Salford 
Certified midwife (Blackpool Maternity Hosp.) 


aj 


Inf 


ward West Park 


sister, 


\WINTERBURN, Miss E. W sister, Royal Hospital 
Chesterfield 


rained at Roval Inf 


Honours and. Awards 


Hospital. — President 

Matron’s prize for the 
Miss Wynne. Special 
Miss Wilmot 


Bradford 


Kidderminster General 
lal Miss Lloyd Evans 
einth Juntor Examination 
best all round nurs 
Infirmary.— Silver medal Miss 
Miss Barker Third, second 
price Miss Elliott, Misses Butler and 
\iiss Harris, respectively 
Glasgow Eastern District 
liss Janet Weir 
London Jewish Hospital. 
\ll 8 candidates successful 
Kaplan. Gold medal 
ency Miss Cohen. 


Hackett 
and first 
Mace, and 


Radcliffe 


7 Prize 


Hospital._Gold medal 

Examination 
Midwifery scholarship 
Miss Gilmour General 

Conduct prize Miss Carroll 


Final State 


matron, Myddleton Square 


Southport Infirmary.—.edals :—Misses Eales, Eller- 

shaw, Tetlow and Thomas (passes 100 per cent.). 
Glasgow Western Infirmary.—Meda!s and prizes: 

Misses Prentice, Phillipson, McDonald, Murdoch, Dalgetty 


and Miller 
Dundee Royal Infirmary.--Gold medal :—Miss Jans 
year, Misses Hepburn 


McDonald Prizes :—Fourth 

and Ramsay; third year, Misses McPherson and Malcolm 
second year, Misses Allardice and Hadden; first year 
Misses Simpson and Nicholson Tennis cup :—Miss 


Hughes 
Obituary 


Younger memters of the nursing profession will hardly 
recall the excitement caused by the great Messina earth- 
quake more than twenty years ago. Nurses who were 
anywhere within reach of Sicily naturally longed to help 
and amongst those who were able to do so with great 
success was one who has within the last ten days passed 
from our midst—Miss Helena Hartigan, who, till 1928 
was a member of Queen Alexandra’s Imperial Military 
Nursing service; she was stationed at this time in Malta 
and was decorated by the King of Italy for the splendid 
services she rendered to the victims of the disaster 
Miss Hartigan was matron during the late War in several 
hospitals in France and on the hospital ship * Kalyen, 
afterwards doing duty in Northern Russia. For her 
exceptional devotion to duty she was mentioned twice 
in despatches, was awarded the R.R.C., and received 
the decoration of the Médaille de Ja Reine Elizabeth 
Miss Hartigan’s premature retirement from an active 
career, due to rheumatoid arthritis, was a great griet 
to all her colleagues; her clever sympathetic personality 
had endeared her to all and much sympathy is felt for 
her relatives. Queen Mary, who takes a deep interest 
in the O.A.I.M.N. Service, sent a letter of sympathy to 
Miss Hartigan’s brother, Major-General Hartigan 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


May we remind you once more that this is the College's 
special effort in support of the Nation’s Fund? Those 
who have received Christmas presents in cash are asked 
earnestly to consider devoting some of it to the Fund 
There should be, at any rate, a large amount of silver 
paper received as a result of the festive season 

Donations received week ending December 2 
Gloucester and Cheltenham branch, College 
of Nursing ... 
Nursing staff, Victoria Hosp for Burnle v and 

District ani ~ 
*MLS (Brighton) 

%C.G vin ane Sse 
D.M. (monthly donation) 

Miss E. Cook 
°C.B i 

A friend of the c “olle ge 

Miss Cable 
*Miss B. Bryan (self and mother 
*Miss D. M. James os _ 
*Wirral Joint Hospital, ‘Clatterbridge 

An old nurse eve 
*C. Hilton-Johnson 
*Royal Sussex County 

carol-singing) 

*IX.M. and J.M.B 

Mrs. H. A. Smith 
H.E.H eatin Auckland 
*1.. Holland 


He spital (prox eeds of 


2 uItlo at 


12 


Total to date $244 19 8 


* Earmarked for elderly nurses 
We have also to ac knowledge with thanks a large 
of silver paper and some knitted comforts 


box 
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State Examination Pass List 
England and Wales : Final General—Contd. 


‘oluntary Hospitals, Provincial—C ontd. 


Si n-Trent, North Staffordshire Roy. Inf.—Gildea 
M.: Higginson, E Holland, M. E. D Kennedy, B. M 
<ing, M. B. Robinson, I. K.; Rock, M.; Thornhill, D. L 
S vland Roval Inf Allen, M Andrew, O Atkin- 

E. A.; Harding, M. C Henckel, F.; MacKenzie, H 
Smith, A. E Swansea, General and Eye Hosp.—Davies 
B Davies, E. J Davies, G. M Davies, M. E 
Dver, A.; Forsyth, M. D.; Howell, V. D Johns, Kk. M 
Philpin, C. M.; Pritchard, E. E Taylor, D. E White 
tM 

Taunt wd Somerset Hosp.—Shelady, H Parratt, 
G. | | Hosp., Essex Jackson, E. (zee Caton 
Paillips, | K. Torquay, Torbay Hosp Provident 
Dist md Eve Hosp.—Baker, M. J Ellis 
R. E. A Gibson, G. M.: Yeatmen, E Truvo, Roval 

Inf.—Clinnick, L. J.; Newell, A. Tunbridge 
id Counties Gen. Hosp.—Chaffer, R. M.; Smith, 
| Wilcox, B. I 

Wakefield, Clayton Hosp. and Wakefield Gen. Dis- 

wy Rudge, M White, N Wallase, Victoria 

tral Hosp Vickary M Cooke, A. L Palmer- 
lelgate, D. A Walsall, Gen. Hosp Burke, H.; Cooper, 
M. I Downes, D. E Sullivan, M.. A Warrington, 
i Dispensary Ashlev, 5S \ Watford and 
disti Peace Memorial Hosp.—Cox, V. H.; Hughes 
M. G White, M West Bromwich and District Gen 
Host Keddle, S. E.; Marriott, C. A Whitehaven and 
West Cumberland Hosp.—McCaffery, M. W. Wigan, 
toval Albert Edward Inf. and Dispensary Blackhurst 
] Easton, | M Hamilton, I Winchester, Roval 
Hampshire County Hosp Arch, M James, T. O 
Wt King Edward VII Hosp.—Burnell, A. M 
Gallehawk, ¢ Joyce, J.; Lawrence, I. E.; Lyon, W 
Watts, E. M Wolverhamptoi Roval Hosp Birkin, 
I Franks, E. M. A.; Moore, I. D.; Newcombe, M. E 
upps, E. M Wrexham and East Denbighshire Wai 

en il Hosp Davies, M 

Great Yarmou General Hos} Dibb, E. I Kitching 
M York, County Hosp Dyson, A. E.; Hodgson, ¢ 

unter, M. I Newman, D 

Provincial County Council and County 

Borough Hospitals 

1 sht tnder-Lyi Lake Hosp.—O' Byrne B 

rkins I Whelan, J 

Barnet, Wellhouse Hosp.—Price, D. E Wells, L 

rhkenhead, Clatterbs age Hosp Bebington Ellson, D 
Hampton, ( M *Hough, W \ *Whiteway, M 
bivkenhead Inf., Tranmere Alker, M. E.; Bunnell, M 
errigan, H.; Lenehan, W.; McAleavy, M. C.; McGuinness 
M. E.; Strickland, D. M Birmingham, Dudley Road 
Hosp.—Bird, KX. A.; Carter, J. M. L.; Dudley, O. (né 
Cooke); Gilliland, M.; Hatchett, P. M.; Hickman, D. E 
Lysons, A. M McKeown, M. W.: Norman, E. M 
Spencer, E. E. Birmingham, Selly Oak Hosp.—Byrne 
M.; Davies, L. S.; Duffy, A. E.; Dyer, K. E.; Freeman, 
x oO. ©. OW. I Friendship, M. E.; Hobson, E.; Jones 
C. J Lewis, E. A.; McMorrow, T.; Pritchard, E. M 

ikour Queen's Park Hosp.—Passant, V. M. L 
! Townleys Hos Cassidy, M. M.; Hodgson, M.; 
Hough, E.; Kershaw, D.; Levitt, V.; Leyland, F 
Luxton, H.; Mayer, F. A.; Reid, J. S.; Rowe, R.; Ryder, 
\ J Bradford, St. Luke's He sp Adams, G Alcock, 
M.; Auton, M. E.; Dickenson, G.; Lane, N.; Morgans, E.; 
Morrison, I.; Newsholme, M.; O'Donnell, M.; Rennard, R 
Cheakston, G. W.: Tindale J.; Wilson, A. E Brighton 

Baker, L.; Eldridge, M. A.; Pirie, D. H Bristol, 





* Old Association Scheme with Mill Road Infirmary, 


verpool 





Southmead Hosp.—Barnes, M. J.; Evans, S. E.; Marsh, 
E. A.; Tucker, A. C. Burnley, Primrose Bank Hosp 
Walsh, M.; Warbrick, S. E 

Coventry, Gulson Road Municipal Hosp.—Carpenter 
i. = 

Davyhulme, Park Hosp.—Cornwall, G. R.; Hardman, M 
Dartford, King Edward Avenue Hosp.—RBanfield, \ 
Thomas, O. M. Dewsbury, County Hosp., Staincliffe 
Voyce, L. G.: Green, H 

Edgware, Redhill County Hosp Flaherty, ¢ Giecco, 
M. E Hyett, F. M.; Kitchen, E. M.; Maggs, E. G 
Prewett, C. N.; Reidlinger, D.C. Epsom, Surrey County 


Council Hosp.—Botting, E. M.; Cotter, M. J.; 
E.; Walker, L. F. D. 

Farnborough Hosp.—Beaglehole, H. C.; Counter, G. M.; 
Hall, D.; Jeffries, E.; Kynoch, I. H.; Mapp, E. E 
Porter, A. E 

Gateshead-on-Tyne, High Teams Hosp 
Grimsby, Scartho Road Inf.—Hardy, E 
E. A 


Crowley, 


Marshall, R 
M.; Marfleet 


Halifax, St. Luke’s Hosp.—Caines, L.; Dowson, D 
Duckworth, D.; Kellett, L.; Kirkman, E.; Ward, I 
Hull, Anlaby Road Institution Hosp.—Craft, M. K 
Rhoades, C Hull, Beverley Road Hosp -~Cook I P. 
Holloway, O. M Howlett, A. E Kirkwood, D 


Smith, B. E.; Smith, G. D’A.; Washbrook, E. M. 
Isleworth, West Middlesex County Hosp.—Coles, B. V 


Hall, L.: Kaltenbach, E. M.; Robinson, A. M.; Robinson, 
M. I.; Walker, F. H 

Keighley, County Hosp.—Bell, M. E.; Brunskill, E 
John, A.; Key, D Kingston and District Hosp 
Balfour, B. W.; Brett, F. G.; James, E.; Marsden, A.; 


Thomas, E. E 

Leeds, St J imes’ Hosp. 
Chambers, I.;. Evans, D.; 
Harrison, M. W.; Jebb, M 
Morley, H.; Stephenson, J. 


Barratt, M. M.; Carter, H.; 

Fawcett, E.; Furness, E. 

Laking, E. D.; Marr, S. A 
M.; Tweddle, M. I.; Webster 


M. E Leicester, City General Hosp.—Brown, M. F 

Cotton, E. I.; Edwards, M. I.; Fuller, G. V.; Partridge, 
H. M.; Roberts, H.; Skears, M. M. Littleborough, Birci 
Hill Hosp.—Garside, E.; Hollows, F.; Maxim, F. W 
Liverpool, Mill Road Inf.—Edwards, M. E. F.; Jenkins 
Kx. A.; Jones, B. I.; Macrae, E. G.; Martindale, T.; 
Mills, M.; Thomas, G. M Liverpool, Walton Hosp 

Clutton, D. A.; Cooper, F. A.; Dawson, M. S.; Goddard, 


D.: Holden, W. M.; Kennan, C Krogman, L. M 
McDermott, N. M.; Quinn, S.; Roche, M. Liverpool, 
Smithdown Road Institution Hosp.—Fletcher, D 


A.; MacShane, R. A.; Meacham 
Pinch, E. M.; Pottinger, E. A 
Power, M.; Range, L.; Richmond, I. M Liwynypia 
General Hosp., Rhondda Adcock, F. M 

Vanchester, Crumpsail Hosp.—Aspinall, W.; Bigwood, 

E.; Bulley, G. M.; Magill, E. F.; Scully, B.; Williams, 
M. O. Manchester, Withington Hosp., West Didsbury 
Callaghan, C.; Connolly, T. T.; Dolan, E.; Forbes, L. M.; 
Hall, W.; Hamand, D.; Harper, H.; Kirk, A. A.; Love 
M. H.; McGowan, M. E.; O'Donnell, M. M. K.; Stewart, 
J. O'H.; Walkden, M.; Williams, S.; Whitton, E. M 
VWiddlesbrough, Municipal Hosp.—-Brown, A. C.; Camp- 
bell, C. E.; Cluley, M. E. M.; Randle, A.; Smithies, G. M 
Tomlinson, M. O 

Newcastle-on-Tyne, Newcastle General Hosp.—Baxter 
E.; Collins, M.; Foggett, E.; George, K. W.; Graham, M.; 
Kinghorn, E. C.; Redhead, E Scott, S. J.; Woodcock, 


Goulding, J.; Lewis, E 
D. M.; Murphy, G 


H.M. Newport, Wooloston House Inf.—Lambert, D. E 
Lloyd, G. M.; Powell, QO. E. G. North Shields, Presto 
Hosp. (combined with Tynemouth Victoria  Jubile 
Inj Goudie, A. J.; Murphy, M. J.; Tait, M.C. Norwich 
Inf.—Rusted, L. A. Nottingham, City Inf.—Healam, E.; 


Imlach, E. M.; Morley, E. A. D 


(To be continued 
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College Addresses 


Headq varters: la, 


Henrietta Street, Cavendish Square, London, W.1. 


Secretary: Miss Mary S. Rundle, R.R.C., D.N., SRN. 


(S.B. stands for Sub-branch.) 


Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire): Mrs. Davies, The 
Manse, Llanbadarn. 

Bangor : Miss Evans, District Nurses’ Home, Bangor. 

Bath: Miss Payne, Hatfield House, Bath. 

Belfast : Miss Hardy, Foster Green Hosp., Newton Breda 

Birkenhead : Miss E. Rushton, 2, Park Road South. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec. Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth : Miss Young, 4, Richmond Park Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton: Miss Yell, 37, Devonshire Place. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B. Lond.) : Miss Burdett, Alscot Cottage, Princes 
Risborough 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Miss King, Mental Hospital, Whitchurch. 

Carmarthenshire at Lianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool) : 
Upton, Chester. 

Chesterfield: Mrs. Turner, Judrée, 44, Walgrave Road. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry : Miss Wilding, Coventry and Warwickshire Hosp. 

Cumberland: Miss Ryan, Fusehill Hosp., Carlisle. 

Darlington : Miss Rutherford, Queen’s Nurses’ Home, 
Woodland Road, Darlington 

Derby: Miss Merriman, Derbyshire Royal Inf., Derby. 

Dumfries & Galloway (S.B. Edinburgh) : Miss C. McLennan, 
Dumfries & Galloway Sanatorium, Dumfries. 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 

Eastbourne : Miss Pitman, 51, Enys Road. 

East Kent and Canterbury : Miss Page, Kent & Canterbury 
Hosp., Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss G. Sykes, County Mental Hosp., Exminster. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham : Miss Symonds, Sandringham 
House, Cheltenham 

Guildford : Miss Spackman, Greta Bank, Tuesley Lane, 
Godalming 

Halifax (S.B. Yorks at Leeds 
Mount, Halifax. 

Hastings and Dist.: Miss Neve, 60, West Hill, St. Leonards- 
on-Sea. 

Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C., P.C.W.M., Memorial Hospital, 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B.Worcestershire) : Miss Payne, 132,St.OwenSt. 

Huddersfield : Miss Underwocd, Royal Infirmary. 

Hull: Miss K. E. Harrison, Jubilee Nurses’ Home, Park 
Street, Hull. 

Inverness : Miss C. M. McLennan, Rosedene, Island Bank. 

Ipswich : Miss Hatch, ‘‘Journey’s End,’’ Belvedere Road. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Rook, 23, Foster Street. 

Liverpool Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London : Miss G. Fletcher, la, Henrietta Street, W.1 

Lowestoft and Great Yarmouth: Miss Milligan, The 
General Hospital, Great Yarmouth. 

Maida Vale and Kensington : Miss Bompas, 4, St. John’s 
Wood Road, N.W.8. 


Miss Thompson, Mental Hosp., 


Miss Wilkinson, 15, Heath 


Miss Docherty, 
and Mrs. 


Children’s 


Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 

Mansfield ($.B. Nott’m.) : Miss Horsfall, Forest Hospital. 

Middlesbrough (S.B. North’d and Durham): Miss K. 
Cameron, 77, Bishopston Road. 

Neath (S.B. Swansea) : Miss James, 24, Woodland Road. 

Newport (S.B. Cardiff):Mrs. Scaplehorn, 93, Oakfield Road. 

Norfolk and Norwich: Miss Henry, Bethel Hospital, 
Norwich. 

Northampton : 

North Devon (S.B. Exeter) : 
Lawn, Barnstaple. 

Northumberland and Durham: Miss H. Herbert, 3, 
St. Helen’s Terrace, Low Fell, Gateshead. 

North Staffordshire: Mrs. Ellerton, 19, Whally Avenue, 
Penkhull, Stoke-on-Trent. 

Nottingham : Miss H. Lowe, St. Ann’s Nursing Home, 
Herbert Road. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth: Miss Kearsey, Pearn Convalescent Home, 
Hartley, Plymouth. 

Portsmouth : Miss Finch, 3, Brading Avenue, Southsea. 

Redhill (S.B. Lond.) : Miss I. M. Buck, The Mount, 31, 
Upper Bridge Road, Redhill. 

Salisbury : Miss Jones, The Infirmary. 

Scunthorpe and Brigg (S.B. Lincoln) : 
Maternity Hosp., Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury: Miss Gough, County Nursing Federation, 
Claremont Bank. 

Southampton : Miss Grist, Elm Lea, 40, The Avenue. 

Southport: Miss Walters, A.R.R.C., The Infirmary. 

Stockport : Miss Clayton, 1, Beech Road, Bramhall Lane. 

Stockton-on-Tees (S.B. North’d & Durham): Miss Gardiner, 
Mental Hosp., Winterton, Stockton-on-Tees. 

Sunderland : Miss M. T. Wilson, Royal Infirmary. 

Swansea : Mrs. Woodward-Saunders, 11, Glanmor Road, 
Uplands. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 

Torquay and District: Miss Jelf-Reveley, Maplecote, Tor 
Park Road, Torquay. 

Walsall: Miss Betteridge, Council House, Walsall. 

Wigan: Miss Rothwell, Whelley Sanatorium. 

Winchester (S.B. South’n) : Miss Doak, Royal Hampshire 
County Hospital, Winchester. 

Wolverhampton and District: Mrs. Dunkley, The Royal 
Orphanage, Wolverhampton. 

Worcestershire : Miss Edwards, Nursing Institute, Worcester 

Worthing and S.W. Sussex: Miss O. B. Meetens, 
‘“ Brightcote,”’ Littlehampton Road, Worthing. 

YorkshireatLeeds: Miss Robinson, Hosp.forWomen, Leeds. 

York and Ainsty : Miss Metcalf, Purey Cust Nursing Home, 


York. 
College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1., Sec., 
Miss Litten. Supt., Miss Leggatt. Res. for members. 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec. 
Bath.—Bath Nurses’ Club, 1, Edgar Buildings. 
Birmingham.—Residential : Sec., 166, Hagley Road. 
Blackburn.—Sec., 10, Cort Street. 
Cardiff.—Residential : Sec., 23, Cathedral Road. 
Dundee.—Holiday and Rest Home : Miss Reed, Gate- 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec., Miss Chisholm. 
Nottingham.—19, Regent Street. Sec., Miss Canty, 
Matron, Nurses’ Co-op. 
Belfast.—Non-residential : 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 


Miss Beards, St. Matthew’s Parade. 
Miss Seyfert, 11, Ebberly 


Miss Brady, 
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J. & A. CHURCHILL 


4 JUST READY. 30 Illustrations. 


PRINCIPLES OF GYMNASTICS 
FOR WOMEN AND GIRLS. 











ts 3 By ELLI BJ ORKSTEN, Senior Lecturer in Gymnastics at the University, Helsingfors. 
a Translated for the Ling Association of Teachers of Swedish Gymnastics by 

l AGNES DAWSON, B.Sc.(Econ.), and E. M. WILKIE. 

. 8 48 Illustrations in Black, Red and Blue. 10s. 6d. 


BACKACHE By JAMES MENNELL, M.D. 








1. 

i. . Medical Officer, Physico-Therapeutic Dept., St. Thomas's Hospital. 

L, ki Second Edition. 167 Illustrations. 21s. 
ze MENNELL’S MASSAGE: Its Principles and Practice 

y na The book appears to us to be the best on the subject for the use of medical men.”’ ee MEDICAL JOURNAL. 
- PP 
: 2nd Edition. 20 plates. 34 Text-figures. 


" § RECENT ADVANCES IN DISEASES OF CHILDREN 


By W. J. PE ARSON, D.S.O., D.M. and W. G. WYLLIE, M.D. 
17 Illustrations. 3s. 6d. 


DOUBLEDAY'S PRACTICAL TALKS TO MIDWIVES 


Foreword by JOHN S. FAIRBAIRN, F.R.C.P., F.R.CS. 





a 
Sy Be IE Lo 





4th Edition. 6 Plates. 47 Text-figures. Ready this Month. 
: A MANUAL FOR MIDWIVES 
l, 4 By J. BRIGHT BANISTER, M.D., B.C., F.R.C.S., Obstetric Physician, Charing Cross Hospital. 








By MABEL LIDDIARD, State Registered Nurse, Matron, Mothercraft Training Society. 
Sth Edition. 36 Illustrations. 3s. 6d. 


- THE MOTHERCRAFT MANUAL 


Or the Expectant and Nursing Mother and Baby’s First Two Years 








7 2nd Edition. 25 Illustrations. ls. 6d. 
4 BRITISH RED CROSS SOCIETY INFANT WELFArsS MANUAL 
aai.. Seventh Edition. 9 Plates. 389 Text-figures. 


“4 A MANUAL OF MIDWIFERY 

¥ By T. W. EDEN, Consulting Obstetric Physician, Charing Cross Hospital ; and 

EARDLEY HOLLAND, Obstetric and Gynaecological Surgeon, London Hospital. 

: By HENRY JELLETT, M.D. (Dublin University), F.R.C.P.1. 

" 2 Consulting Obstetrician to the Department of Health, New Zealand; Late Master, Rotunda Hospital, Dublin. 
r @ THE CAUSES AND PREVENTION OF A SHORT PRACTICE OF 

y MATERNAL MORTALITY MIDWIFERY FOR NURSES 























15s. 8th Edition. 6 Plates. 176 Text-figures. 8s. 6d. 
e 20th Edition. 262 Illustrations. 10s. 6d. 
1 WILLIAMS’ ee SURGERY AND BANDAGING 
4th Edition. 54 Illustrations. 6 Illustrations. 3s. 6d. 
r 4 
e DARLING'S HYGIENE FOR NURSES CHILL: ITS DANCERS AND PREVENTION 
3rd Edition. 149 Illustrations. By MARIAN THORNETT, F.R.C.S.I. 
DARLING’S SURGICAL NURSING With a Foreword by Dr. JANE WALKER, C.H. 
Translated by MINA LL. DOBBIE, M.D., B.Ch., Medical Officer, Chelsea College of “aa no Education. 
2nd Edition. 131 Illustrations. 12s. 6d. 3rd_ Edition. 
ARVEDSON’S TECHNIQUE OF SWEDISH ARVEDSON’S MEDICAL GYMNASTICS AND 
MEDICAL CYMNASTICS AND MASSACE MASSACE IN GENERAL PRACTICE 
3s. 6d. 6th Edition. 14 Illustrations. 8s. 6d. 
LODGE’S ELEMENTARY ANATOMY AND LAWRENCE’S DIABETIC LIFE 
PHYSIOLOGY FOR NURSES ITS CONTROL BY DIET AND INSULIN. 
51 Illustrations. 6th Edition. 266 Illustrations. 12s. 
WHITING’S OPHTHALMIC NURSING BUNDY’S TEXT-BOOK OF ANATOMY AND 
Introduction by Sm J. H. PARSONS, C.B.E., F.R.S. PHYSIOLOGY. 





3rd _ Edition. 


WRENCH’S HEALTHY WEDDED LIFE 


‘The most sane contribution to the literature of sexual hygiene we have encountered for a long time. It has the 
gh merits of candour and courage. Facts, not theories, are handled : the advice offeved is such as all may accept.” 
-~GLASGOW HERALD. 


London: J.6 A. Churchill, 40, Gloucester Place, Portman Sq., W.1 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Sister-Tutor Section 

Che winter meeting will be held on Saturday, January 9, 
1932, at the College of Nursing At 1l a.m. Miss Baster, 
H.M.1., will speak on The Standards of Education 
Represented by the Various School-Leaving and University 
Certificates The afternoon conference at 2.30 p.m. 
consist of papers followed by discussion on “ The 
Changes in a Nurse’s Training that have Followed 
Registration by Examination; and Improvements in a 
Nurse's Condition during Training The Cowdrayv Club 
has kindly arranged to serve tea at the conclusion of the 


eeting 


will 


Public Health Section Programme 
Tuesday, Jan. 12 
8 pm. on “The Meaning of the 1 
\Mirs. Willams, B.A., lecturer in economics, 
College. Non-members, ls.; members, 6d 
l'ednesduy, Jan. 20—Quarterly meeting in_ the 
College Hall, 8 p.m. Subject for discussion: “ How 
Can We Train a Nurse With a Public Health Point 
View ?" Non-members by invitation 
Friday, Jan. 29—Lecture at the London School of 
Hygiene, 7.30 p.m., Keppel Street, Gower Street, W.C.1, 
rests for Deafness in School Children,” by G. P 
wden, M.R.C.S., L.R.C.P 
19.—Visit to Peek Frean & Co's Biscuit 
et at the Factory, Drummond Road, 


Lecture in the College Hall, 
Gold Standard,” by 
Bedford 


General meeting Date t 


Oxford Quart rly 
Visit to new 


meeting, 
maternity 


Varel 
firmary, 
sristol General meeting Date to be 
d later 
: Annual 
nounced later 
Vay 30-June 11 
College of Nursing. During this 
meeting of the Section will be held 
February 16, 23, March 1, 15, 22.—Cours¢ 
“Child Psychology ” in the College Hall, 
first three will be followed at 8.15 p.m 
“Preventive and Work.” 


College Hall Date to be 


mecting, 


and Study Weeks 
fortnight an open 


Post-Graduate 


Tuesdays, 


lectures on 


630 p.m. The 
by lectures om 


Branch Reports 


Home will be held on 
, at the Girl's Own Club, 


Rescue 


Bournemouth Branch.—-An At 
Wednesday, January 6,8—10 p.m 
Wootton Hill 


Carmarthenshire Branch.—-The College of Nursing 
annual ball will be held at the Scouts Hall, Llanelly, 
on Tuesday, January 5. Dancing 8.30 to 2a.m. Tickets, 
7s. 6d. each The members have been very busy for 
weeks at the College of Nursing Club, making all the 
decorations in silver and blue, the College colours 


London Branch.—A general meeting of the London 
Branch will be held on Tuesday, January 5. at 8 p.m. in 
the Hall of the College of Nursing The meeting will be 
followed by an informal talk (illustrated by slides) on 

Finland and Finnish Nursing and Nurses by Miss 
Baggallay and Miss Charley. Members are invited to 
bring their friends 

\ dance will be held on Saturday, January 16 (8 p.m 
to midnight), in the Hall of the College of Nursing. Tickets 


(including refreshments : branch members, 4s., others 5s 
to be obtained from Miss Fletcher, London Branch 
College of Nursing, la, Henrietta Street, Cavendish Square 
, « F 

The next session of the Physical Culture and Ball-room 
Dancing Classes will start on Thursday, January 7, at 
6 p.m. in the Hall of the College of Nursing. Fees 
branch members, physical culture only, £1 Is.; dancing 
only, #1 1ls.; physical culture and dancing, #1 5s. Non- 
branch members: physical culture only, #1 5s.; dancing 
only, #1 5s.; physical culture and dancing, {1 10s. All 
information to be obtained from Miss Fletcher, London 
Branch, College of Nursing, la, Henrietta Street, W.1 

Norfolk and Norwich Branch.—On Friday, November 
13, a general meeting was held at the Bethel Hospital 
at 6.30 p.m. There was a fairly good attendance. Michael 
W. Bulman, M.D., gave a most instructive lecture on 
Friday, November 27, at the Bethel Hospital on “‘ Some 
Recent Advances in Midwifery There was an excellent 
attendance on this occasion. On Wednesday, December 
16, at 6.30 p.m., at the Bethel Hospital, Mr. Ralph H 
Mottram, the well-known writer, gave a most interesting 
talk on The Literary Associations of Norfolk and 
Suffolk there was not a good attendance. A committee 
meeting was held on December 23, to deal with nomina- 
tions and other matters. Unfortunately this date was 
not a convenient one and very few members of the 
committee were able to be present. The replies with 
regard to the notices sent out were very few. Members 
who have not paid their subscriptions are asked to do so 
as early as possible please. On January 5, at 6.30 p.m 
the annual meeting takes place at the Bethel Hospital 
Dr. Cates will speak on Area Organisation.’ Refresh- 
ments will be served. On January 20 Mr. Bulman will 
give a lecture at 6.30 p.m. at the Bethe! Hospital 
(Refreshments.) On January 28, at 7.30 p.m., a whist 
drive and dance will be held at the Y.M.C.A. Tickets 
non-members, 4s.; members, 3s Will members and 
friends please help the hon. secretary to make this event 
successful Dr. Steel will lecture on Tuesday, February 2 
at the Bethel Hospital at 6.30 p.m. Tea and coffee will 
be served afterwards. R.S.V.P. to the matron as early 
as possible 


Special Banking Terms for College Members 

The Council of the College of Nursing is pleased to 
inform members that five banks, namely, Messrs. Barclays, 
Lloyds, the Midland, National Provincial, and West- 
minster, have kindly made arrangements by which 
members of the College of Nursing may open and conduct 
current accounts at any of the branches of their banks 
without charge, provided a satisfactory credit balance is 
maintained, the accounts are properly conducted and a 
reasonable number of cheques are drawn 

Members wishing to avail themselves of this concession 
must write to the Secretary of the College of Nursing, 
enclosing a 1}d. stamp, naming the bank and branch at 
which she has opened, or desires to open, an account, and 
a letter of introduction will be sent to the manager of the 
bank concerned. Members desirous of opening accounts 
at any of the above banks, after communicating with the 
Secretary of the College of Nursing, will then call on the 
manager of the branch she wishes to use 
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An interesting case has been 
recently recorded of a mother 
suffering from extreme pelvic 
contraction following tuber- 
culous disease of the spine. 
Cesarean section was per- 
formed at the 34th week, 
and two live children were 
delivered. 


The mother was unable to feed 
the twins and they were 
brought up on Full Cream Cow 
& Gate. Their progress was 
uninterrupted, and at the age 
of 2} years they each weigh 
28 Ib. 


This report is a remarkable 
testimonial to the value of 
Cow & Gate, which adequately 
replaced breast feeding for a 
mother too delicate to nurse 
the two children; the twins, 
moreover, suffered from the 
disadvantage of prematurity. 


Reported in the “British Medical Journal,” 
August ist, 1931. ) iY 


The makers will gladly supply samples for 
clinical test and any further information 
required. Members of the Medical and 
Nursing professions are also reminded that CR as-Y 
the Cow & Gate Laboratories are always ee. 2 
at their disposal for experimental work in Q > Ss x 

connection with Milk Foods, and the makers —_ 
will be delighted to arrange visits to their 
factories in the West of England at any time. 
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milk made safe and suitable for baby” 
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COW & GATE LID, GUILDFORD SURREY 


THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS 
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Lactogen is prepared in England | 
by Nestle’s—famous for more than | 
fifty years for the purity of their 
milk products—from 
fresh milk of specially selected herds, 
grazing on picked English farms. 


the pure, 





Milk 





FREE SAMPLES 
descriptive literature will be sent to anv 
member of the Nursing Profession, upon 
request. Lactogen Bureau (Dept.A F5), 
Nestlé and Anglo-Swiss Condensed 
/¢., 

6 & 8, Eastcheap, London, E.C.3. 


with detailed 








TTER MILK FoR BABIES 


FACTS ABOUT 
LACTOGEN 


Vitamins 


and 


Minerals 


To fulfil the requirements of the rapidly growing 
child an adequate supply of vitamins and mineral 
salts must be provided. 





Milk furnishes a sufficiency of these essentials, 
and in Lactogen their complete conservation is 
effected. 


For the final desiccation of the modified fresh 
milk the roller process is employed. The heat 
applied is thus reduced to a minimum and the 
exposure confined to a matter of seconds. 


Lactogen provides a full complement of mineral 
salts in organic combination, together with the 
adequate vitamin allowance. It is a complete 
and balanced diet furnishing the infant with every 
essential necessary for good health and normal 
development. 


Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many 
years enjoyed a large sale in overseas countries. 


ACTOGEN 


REGD. TRADE MARK 
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Emergency Ireatment 


Paper read at the Surrey County Counce 


ul 


Post-Certificate Course for 


Midwives by 


VALERIE GRAHAM (late Sister of the Siarie Celeste Wards of the London Hospital). 


T the present time our minds are over- 

A shadowed by the high rate of maternal 

mortality and morbidity, and in the mid- 

wifery world we are all, from the highest to 

the lowest, striving to do our bit towards its 
reduction. 

The midwives’ “bit” can be a very big one 

and it is our part to show the public at large 
that the more they trust us, the more we 
able and willing to rise to the occasion, 

It is becoming more and more evident that 
what is needed to reduce this death-rate and ill- 
health is a fuller understanding of normal con- 
ditions, how to maintain them, and how io 
recognise any departure from them at the earliest 
possible moment. Then we must know how far 
it is in our power and province to treat them 
and when to call in assistance—a most importa:t 
point, as assistance called in late may enor- 
mously 1 both difficulty and danger, 
whereas if constantly demanded unnecessarily it 
becomes a cry of “ Wolf!” and causes delay at 
a time when the need may be urgent. Herein 
lies the great probleni and the responsibility of 
the midwife and the general practitioner, 

Now I take it that emergency treatment is 
treatment required when abnormality or diffi- 
culty has occurred in spite of ante-natal care, 
and in the cases—few nowadays, I hope—where 
j none of the ante-natal have 
heen taken. 


are 


increase 


Tew or measures 


Business-like Preparations 

The first of these, and that which constitutes 
by far the gravest is post-partum 
hemorrhage, because we have not yet discovered 
any means of entirely preventing it, even where 
health and delivery have been otherwise per 
fectly normal; we must therefore be in every 
vay equipped to prevent, minimise and tackle it. 

Happily for the midwife (who so very often 
is single-handed) the most important implements 
for these conditions are always with her—her 
brain and her hands. 

In all cases, however normal they appear, the 
neans for summoning medical aid must come 
easily to hand. The books provided have cer- 
tainly improved, but the paper is still poor, and 

bad pencil or thick pen (and no blotting paper) 


emergency, 


may constitute a very decided delay, just when 
every moment that keeps you from your patient 
may be increasing her danger. Believe me, 
there is more in this than meets the eye; the 
time will be one of grave anxiety (the better the 
midwife the more she this), and the 
doctor is far more likely to respond readily to 
a clear, business-like call than to a faint and 
fussy note which is difficult to decipher. 

Again, always be prepared with the means of 
procuring boiling water, as well as_ sufficient 
clothing and bed covering. 

Douching facilities (and I would recommend 
the bulb and syphon variety) should always be 
ready to hand; also gloves and catheter. A 
well-known obstetrician once said to me: “I 
can't attend a case, however normal, without my 
emergency table.” 

Drugs, happily, are not of paramount im- 
portance; as most of vou know, their use by 
midwives has led to a great deal of controversy, 
and I can but bring to your notice the very wise 
advice of the Central Midwives Board—*“ onl) 
to use those in which you have received full 
instruction both practically and _ theoretically.” 
Do not forget the vital importance of keeping 
antiseptics, etc., well apart from 
medicines, and in suitable bottles. 

You should also have measures handy, and 
see that hypodermics are at all times in working 
order. Emergency time is the time when the 
vital importance of these matters is apparent. 

Prevention of hemorrhage depends on the 
proper management of the labour, but 
greatly on the proper management of the patient, 
and the provision of food, rest, warmth and the 
winning of her confidence during the first two 
Stages. 

If hemorrhage occurs simultaneously with the 
birth, which is possible but rare, cover the baby 
and devote yourself to the uterus. Keep it in 
place, and remember its natural position of ante- 
version and ante-flexion, with the lower pole 
settling into the pelvis. Gently stimulate the 
uterus (do not just’give a good rub all over the 
abdominal cavity), and it will very probably 
respond, expel a clot, and contract down on to 
the placenta which is almost sure to have par- 
tially separated. Do not over-excite or squeeze 
the uterus violently—I am convinced that a real 


realises 


poisons, 


also 
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Emergency Treatment 


is often brought on by 
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Causes of Displacement 


More common 
ring some 
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the abdominal] 
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vell into the pelvis, 
ulation 


not knead when stim 
tends to make the uterus 


¢ 


only 


equired ; t conti 
spasmodically 
3.—When stimulation fails, squeeze and knead 
uterus firmly—not the abdomen and _ its 
ontents, 


Keep 


empty by the above 


has filled up do not, in your 


alarm at the expulsion of a largish clot, abstain 
from emptying it. 
5.—Do not let your patient become in any 
vay chilled; it increases shock and nothing 
tends more to atony of the uterus than shock. 

6—Keep the patient's head low; remember 
the vital centres of respiration and circulation 
are in the brain, which must be well supplied 
with blood to keep them going. 

7.—Give fluid by mouth in small quantities, 
whether it is urgently needed or no; it is a good 
stand-by. 

8—The last three points all constitute treat- 
ment for shock, which must be carried out duritg 
hemorrhage. When hemorrhage has ceased, 
raise the foot of the bed and give saline per 
rectum, not too hot and not too slowly, and not 
more than a bare pint at a time. Coffee and 
brandy are useful, but it is the fluid which 1s 
essential. Throughout labour keep an incessant 
and careful watch on the pulse. 


(To be continued.) 


Central Midwives Board 
Pass List : November 


Simm, G. M. M.; Simmons, 
Sirinidou, E.; Slack, 
Smith, B. P.; Smith, 
Smith, M 
Smith, V 


hulver, I.; Silvester, M. L 
Simpson, M. O.: Simpson, P 
Slater, E. M.; Sluman, V. M 
Smith, F. M.; Smith, J.; Smith, M 

Smith, M. ].: Smith, P. M.; Smith, R. G 
Snowdon, A.; Sore, R. D.; Southwell, N. M.; Speight, 
Spellman, M.; Sperring, F. E.; Spetch, G.; Staff, L 
Stansfield, I Steer, N Steere, G.; Stelling, E 
Stephens, B. E. D.; Stephenson, G. P.; Stephenson, 
Stephenson, J.; Stewart, M. A.; Stewart, M.S.; Still, E 
Stocks, A.; Stonham, E. L.; Straw, H. M.; Stringer, E 
Stuart, E.: Sultani, F.; Swinson, M. A.; Swire, M. E 


fatham, I.; Taylor, F. N 
favlor, L. H favlor, M 
Templeman, G. M Terry, A 
( Thomas, E. I Thomas, E. I.: Thomas, E. H.; Thomas, 
S.; Thornton, A Thornton-Duesbery, J. C. C Thorpe, 
\ ribbitts, A. P lideswell, F. E rilbrook, M. D. 
Till, L. G.; Todd, H. I fodd, M.: Toft, L. F. P.; Toms, 
ee Topham, M. M.; Totton, ¢ lownshend, P. A. 
freadwell, A Tribe, O. A lrigg, O.; Triggs, E. G 
rrotter, E. I [ruran, M.; Tuck, F. M Tuck, M 
lurk, E. M.; Turton, M 


Valentine, B. A 
Vincent, B.: Vogan, S 

Wain, L.; Walker, A. H.; Walker, D 
Wallom, N. K.: Walter, B. M.; Walton, D. M.; Ward, D. 
R.: Warman, D. M. I.; Warren, M. J.; Warren, R. K.; 
Warrington, N.: Wassell, E.; Waterfield, P.; Watson, 
\. I. E.: Weatherall, E.: Webb, M.; Webber, L. M. N. 
Webster, M.; Weir, E- A.; Wells, C.; Westbury, G. E 
Westmacott, D. E.; Whaleby, F. M. G.; Wheatley, A 
White, V.A.: Whiten, G. M.; Whittaker, R.; Whitwham, D 
Wilcox, M. I Wilkie, D. C.; Williams, D. M.; Williams, 
E. 1 Williams, E. N.: Williams, F. R.; Williams, M. H.; 
Williams, V. A.; Williamson, K.; Willis, S. J.; Wilson, 
H. V.: Wilson, I. M.; Wilson, P. M.; Winder, E.; Winfield, 
G. A.: Winnel, M. A.; Winson, M. E.; Withers, E. D.; 
Wolstenholme, S. A.: Wood, A. E.; Wood, L. E.; Wood, 
M. E.; Wooldridge, A.; Wren, V. E.; Wright, M. E 


Yarrad, K. M.; Yates, D.; Yeo, B. F.; Young, F. M. 


laylor, G. E.: Taylor, G. P 
Taylor, M.; Tebbutt, A. A 
Thomas, B. R.; Thomas, 


Van Schie, H Vickers, A. E 


Walker, L. M 











